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The only 


antihistaminic 
eye 


drop 


Ophthalmic Solution 


IMMEDIATE SYMPTOMATIC RELIEF of many ocular allergies 
is provided by the new Antistine hydrochloride Ophthalmic Solution, 
in contrast to the slower action of oral antihistaminic therapy. 


Antistine Ophthalmic Solution meets the need for ease and conve- 
nience of topical antihistaminic application. In a typical series of 
patients, “o.5% solution of Antistine used in the eye produced sympto- 


matic relief of burning and itching in cases of allergic conjunctivitis.”* 


Dosage is usually 1 to 2 drops in each eye. Side effects are infrequent. 
They are confined for the most part to transitory stinging. 


ANTISTINE OPHTHALMIC SOLUTION 0.5% in 15 cc. bottles with dropper. 
ANTIsTINE ScorED TABLETS 100 mg., bottles of 100 and 1000. 


1. Friedlaender, A. S., and Friedlaender, S.: Annals of Allergy, 6: 23-29, Jan.-Feb., 1948. 


Ciba PHARMACEUTICAL PRODUCTS, INC., SUMMIT, NEW JERSEY 


ANTISTINE (brand of antazoline)}—Trade Mark Reg. U. S. Pat. Off. 2/1420M 
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The Doctor’s Album of New Mothers 


NO. 25: KINDLY MRS. KROLL 


4OSPITAL 


Mrs. Kroll doesn’t want to be any trouble to 
anyone. She waits to phone you till she’s having 
two-minute pains. Result: you (in your dinner 
jacket) and the stork race to a photo-finish ... 

Post-partum, she hates to bother busy nurses. 
When one forgets to push her lunch tray near, 
she goes hungry rather than ring. Result: The 
nurses pop in every minute, just to check... 


At home, Mrs. Kroll is disturbed by 
speckles on baby’s facade. She waits three 
days for him to run a temperature (he 
doesn’t) before taking your time. 


Result: you have to cope with a nerv- 
ous wreck as well as a case of prickly 
heat... 


Many mothers, even ones less reticent than 
Mrs. Kroll, worry about common infant skin 
irritations and types of miliaria—yet hesitate 
to sound the alarm. 

For their peace of mind (as well as baby’s 
comfort) many doctors suggest frequent use of 
pure, soothing Johnson’s Baby Powder, to help 
prevent external irritations. 

More doctors recommend Johnson’s Baby 
Powder than all other brands put together. 


JOHNSON’S BABY POWDER | 
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... its citrus-like flavor and odor 
hide six essential vitamins 
Each tasty, 5-cc. teaspoonful of Vi-Daylin contains the 


minimum daily requirement of vitamin A for a child 1 to 12, twice the 


minimum daily requirements of vitamins C, D and thiamine, and supplemental 


amounts of riboflavin and nicotinamide. Vi-Daylin administers from the spoon, 

mixes readily with cereal, juices or baby’s formula. It is stable at room temperature 
for two years, won't stain clothing, won't curdle milk, leaves no fishy after- 
odor. Children and finicky oldsters love it. Available in bottles of 90 cc., 
8 fluidounces and 1 pint. Abbott Laboratories, North Chicago, Illinois. 


(Homogenized Mixture of 
Vitamins A, D, B,, B, C and 
Nicotinamide, Abbott) 
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“Imprisoned in every fat man, 
a thin one 


is wildly signaling to be let out.” 


C. C. Palinurus, quoted in Bull. New York Acad. Med. 24:2 (Feb.) 1948. 


Overeating imprisons the 
“thin one”, and he can signal 
till doomsday, but he will 


never get out unless the 


“fat man” stops overeating. 

‘Dexedrine’ Sulfate curbs appetite, makes it easy 
for the overweight patient to stop overeating and 
thus reduces weight safely without the use (and risk) 
of such potentially dangerous drugs as thyroid. 


Dexedrine Sulfate 


The most effective drug for control of appetite in 


weight reduction 


Smith, Kline & French Laboratories Philadelphia 


‘Dexedrine’ T.M. Reg. U.S. Pat. Off. for dextro-amphetamine sulfate, S.K.F, 


| | 
alll 


AMERICAN MEDICAL WOMEN’S ASSOCIATION 


1948-1949 
OFFICERS 


President 
Euise S. L’Esperance, M.D. 
Two East 61st St., New York 21, N. Y. 
President-Elect 
Dorotuy W. Atkinson, M.D. 
ae 490 Post St., San Francisco 2, Calif. 
Retiring President 
E. Garpner, M.D. 
129 S. Main St., Middletown, Ohio 
First Vice-President 
L, Bircu, M.D. 
1853 W. Polk St., Chicago 12, IIl. 
Second Vice-President 
S. WaucuH, M.D. 
ae 348 Green Lane, Philadelphia 28, Pa. 


New England 

WELLS, M.D. (1947-50) 

30 W. Beacon St., Hartford 5, Conn. 
North Atlantic 

Dorot4y M. Rocers, M.D. (1946-’49) 

so Cooper St., Woodbury, N. J. 
Middle Atlantic 

H. Kain, M.D. (1948-’51) 

1801 Eye St., N. W., Washington 6, D. C. 
South Atlantic 

Amey CHAPPELL, M.D., (1948-’51) 

795 Peachtree St., N. E., Atlanta, Ga. 
North Central 

EvaANGELINE E, StenHouse, M.D. (1947-’50) 

55 E. Washington St., Chicago 2, III. 


American Women’s Hospitals 

EstHer P. Lovejoy, M.D. 

50 West soth St., New York 20, N. Y. 
Auditing 

IRMA HENDERSON-SMATHERS, 

610-614 New Medical Bldg., Atheville, N. C. 
Credentials Committee 

JupirH M.D. 

954 S. L St., Livermore, Calif. 


Executive 

Euise S. L’Esperance, M.D, 

2 East 61st St., New York 21, N. Y. 
Finance 

Mary A. Jennincs, M.D. 

349 East 49th St., New York 17, N.Y. 
History of Medicine 

Martin, M.D. 

56—sth St., N.E., Atlanta, Ga. 
International Relations 

Maset E, Garpner, M.D. 

129 S. Main St., Middletown, Ohio 
Legislation 

Marcaret Nicuotson, M.D. 

1801 Eye St., N.W., Washington 6, D. C. 
Library 

BertHa VAN Hoosen, M.D. 

25 E. Washington St., Chicago 2, III. 
Medical Education for Women 

Miwnie L, Marrett, M.D. 

706 Medical Arts Bldg., Dallas 1, Texas 


Annual Meeting 
HANNAH Serrzick-Rossins, M.D. 
725 W. State St., Trenton, N. J. 
Brochure 
BerTHA VAN Hoosen, M.D. 
as E, Washington St., Chicago 2, 


Recording Secretary 

Aucusta Wesster, M.D 

104 S. Michigan Ave., Chicago 3, Ill. 
Corresponding Secretary 

IsABEL M. SCHARNAGEL, M.D. 

139 E. 36th St., New York 16, N. Y. 
Treasurer 

Mary Riccs Noste, M.D. 

Bowmansdale, Cumberland County, Pa. 
Acting Editor 

Apa Curze Rew, M.D. 

118 Riverside Drive, New York 24, N. Y. 
National Corresponding Secretary to the 
Medical Women’s International Association 

Heven F, Scurack, M.D. 

216 N. Fifth St., Camden, New Jersey 


REGIONAL DIRECTORS 


Southeast Central 
Heven M. Deane, M.D. (1948-’51) 
E. I. Du Pont de Nemours Co., Old Hickory, Tenn. 
Northwest Central 
Jean JoNGEwAARD, M.D. (1946-49) 
Jefferson, Iowa 
Southwest Central 
Cora Dyck, M.D. (1946-’49) 
Moundridge, Kansas 
North West 
MiriaM Luten, M.D. (1947-’50) 
105 N.E. 61st St., Apt. 1c, Portland 16, Oregon 
South West 
Anita Geser, M.D. (1947-’50 
1052 West Sixth St., Los fool ony es 14, Calif. 


CHAIRMEN OF STANDING COMMITTEES 


Nominations 

HELEN JoHNsTON, M.D. 

1314 Equitable Bldg., Des Moines 9, Iowa 
Opportunities for Medical Women 

H, E. THELANDER, M.D. 

384 Post St., San Francisco 8, Calif. 
Organization and Membership 

FaitH W. Reep, M.D. 

2327 Canterbury Road, University Heights, Cleve 

land, Ohio 

Publication Committee 

HELEN F. Scurack, M.D. 

216 N. Fifth St., Camden, N, J. 
Public Health 

Jessie M. Bierman, M.D. 

School of Public Health, University of Calif., 

Berkeley 4, Calif. 

Public Relations 

E, NapELHOFFER, M.D. 

6 N. Michigan Ave., Chicago 6, III. 
Reference 

SAVAGE M.D. 

165 Eighth Ave., N., Nashville 3, Tenn. 
Scholarship Awards’ 

Frances HANNETT, M.D. 

fa go So. Shore Drive, Chicago 1s, IIl. 
Scholarship Funds 

Jean Crump, M.D. 

1930 Chestnut St., Philadelphia 3, Pa. 
Woman’s Medical College of Pennsylvania 

CATHARINE MACFARLANE, M.D. 

Medical Arts Bldg., "Philadelphia 2, Pa, 


CHAIRMEN OF SPECIAL COMMITTEES 


Elections 

Mary B. M.D. 

76 Adains St., West, Detroit, Mich. 
Woolley Memorial 

THERESA SCANLAN, M.D. 

133 E. 58th St., New York 22, N. Y. 


Blackawell Stamp 
E. Garpner, M.D. 
129 S. Main St., Middletown, Ohio 


GENERAL HEADQUARTERS—50 WEST 50th ST., NEW YORK 20, N. Y. 


at 
+ 
va 
4 
a 
a 
4 
x 


MAXIMUM EFFICIENCY 
IN CONTRACEPTION 


Twenty years ago Lanteen Medical Laboratories began pioneer work in 
contraception, a field which was then widely denounced. At that time, the most 
widely known contraceptive methods involved the use of such devices as lamb’s 
wool tampons, rubber sponges and cotton plugs. Home-made vaginal 
suppositories were often prepared to be used either with these devices or alone. 
A greasy concoction of cocoa butter and boric acid, which was first heated in a 
skillet and then placed in the ice-box to cool, was in common use. Primitive as 
those methods seem today, they served a useful social and medical purpose. 

The real pioneering task was to develop better products leading to more 
reliable and scientific contraceptive methods. Year after year Lanteen moved 
resolutely toward this goal and, through continuous research and study, the 
Lanteen Diaphragm and Jelly method was developed. 


With the years came gradual recognition. Many of those opposed to 


COUNCIL OW 


FA ersicat Je contraception came to see the rightness of the cause Lanteen had so steadfastly 


supported. The improved Lanteen Method was hailed as the answer to a 
difficult problem. 


Now, after two decades of pioneering, Lanteen is still a leader in this field. 


The Lanteen Diaphragm and ==The Lanteen Diaphragm and Lanteen Jelly are widely prescribed as a most 


Lanteen Jelly are accepted by 


the Council on Physical Med- modern, scientific advance in contraceptive technique. 

icine and the Council on Phar- These twenty years have indeed been years of achievement. 

y Lanteen Jelly contains: Ricinoleic Acid, 0.50%; Hexylresorcinol, 0.10%; Chlorothymol, 
tion, respectively. 0.0077%, Sodium Benzoate and Glycerine in a Tragacanth base. 


LANTEEN MEDICAL LABORATORIES, INC. 


900 North Franklin Street 
Chicago 10, Illinois 
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OHARMALY 


Particularly in q 
obstetrics, the power © 
of DEMEROL 4 
hydrochloride 3 
to allay pain, usually r 
without depressing 
respiration or 
endangering mother 
or child,is of the ’ 
highest order 

of significance. ; 
DEMEROL | 
hydrochloride 
is a specific for pain. 


Average adult dose: 
_ 100 mg. 


Ampuls of 2 cc. : 
(100 mg.); vials of 
30 cc. mg./cc.); 
tablets of 50 mg. 
and 100 mg. 


Winthrop-Stearns Inc. 
New York 13, N. Y. 
Windsor, Ont. 


HYDROCHLORIDE 


WARNING: May be habit peas. 
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e several convenient routes 


of administration 


(Estradiol U.S.B XIII) 


rapidly effective 
and well tolerated 


Whether injected intramuscularly or implanted 
subcutaneously, whether swallowed as a tablet 
or absorbed through the buccal mucosa from 
PoLYHYDROL,t PROGYNON* preparations of 
estradiol relieve symptoms of estrogen defi- 
ciency rapidly and effectively. These conve- 
nient forms of PROGYNON may be administered 
with confidence that they will be well tolerated 
and will not induce side effects. 


PROGYNON-B* (Estradiol Benzoate U.S.P XIII in 
oil) for intramuscular injection. 

PROGYNON-DP* (Estradiol Dipropionate in oil) 
for intramuscular injection. 

MICROPELLETS PROGYNONt (crystalline 
Estradiol U.S.P XIII in aqueous suspension) 

for intramuscular injection. 


PROGYNON PELLETS (crystalline Estradiol 
U.S.P XIII) for subcutaneous implantation. 


PROGYNON-DH* OINTMENT (crystalline Estra- 
diol U.S.P XIII) for inunction. 

PROGYNON-DH* TABLETS (crystalline Estra- 
diol U.S.P XIII) for oral administration. 
PROGYNON BUCCAL TABLETS (crystalline 


Estradiol U.S.P XIII in Potyuyprox) for 
exceptionally effective buccal absorption. 


*® 


tMicrorerets ProcyNnon and Potyuyorot trade-marks of Schering Corporation 


CORPORATION + BLOOMFIELD, NEW JERSEY 
IN CANADA, SCHERING CORPORATION LTD., MONTREAL 
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Poor posture is frequently a contributing cause of chronic 
fatigue. When the body is out of balance, physiologic func- 
tion is affected; muscles and ligaments are strained; mus- 
cular and nervous energy is dissipated. Improvement in 
posture often relieves symptoms.* 


Shown above is a woman of slender type without and with 
the Spencer Support and Breast Support individually de- 
signed for her to improve posture. Note how Spencer 
squares the shoulders, uplifts the ptosed breasts, holds 
abdominal organs in proper position, correlates abdominal 
and back support to modify the pelvic tilt. 


Each Spencer you prescribe will be individually designed, 
cut, and made for each of your patients. 


SPEN CER 


In 
Chronic 
Fatigue 


For a dealer in Spencer Supports look in 
telephone book for “Spencer corsetiere” or 
“Spencer Support Shop”, or write direct 
to us. 


*Goldthwait, J. E., Brown, L. Y., Swaim, L. T., 
and Kuhns, J. G., Body Mechanics in Health and 
Disease, 247-248, J. B. Lippincott Co., Philadel- 
phia, 1937. 


! MAY WE SEND YOU BOOKLET? 


SPENCER, INCORPORATED 

; 139 Derby Av., Dept. MW, New Haven 7, Conn. 
Canada: Spencer, Ltd., Rock Island, Que. 

1 England: Spencer, Ltd., Banbury, Oxon, 
Please send booklet, “Spencer Supports in 
Modem Medical Practice”. 


' Name M.D. 
Street 
1 City & State 6-49 
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DEXTRI-MALTOSE 


... FOR 38 YEARS COW’S MILK-DEXTRI-MALTOSE FORMULAS 
HAVE BEEN EMPLOYED BY PHYSICIANS TO MEET THE VARY- 
ING NUTRITIONAL REQUIREMENTS OF SICK AND WELL IN- 
FANTS. MEAD JOHNSON & CO., EVANSVILLE 21, IND., U.S.A. 


Below is noted a list of the firms who at the present time are advertising in the Jour- 
NAL OF THE AMERICAN Mepicat Women’s AssociaTION. We appreciate their interest 
in our publication and ask our members to favor them whenever possible. 


Abbott Laboratories Parke, Davis & Company 

Ayerst, McKenna & Harrison, Ltd. Picker X-Ray Corporation 

Borden Company Schering Corporation 

Ciba Pharmaceutical Products, Inc. Smith, Kline & French Laboratories 
Coca-Cola Company Spencer, Inc. 

Holland-Rantos Co., Inc. E. R. Squibb and Sons 

Johnson & Johnson Martin H. Smith Company 
Lanteen Medical Laboratories, Inc. Swift & Company 

Eli Lilly & Company Tampax, Inc. 

Mead Johnson Company United Surgical Suplies Company 
Merck & Company, Inc. Upjohn Company 

Philip Morris & Co., Ltd., Inc. White Laboratories, Inc. 

Ortho Pharmaceutical Corporation Winthrop-Stearns, Inc. 


HEALY 
UTERINE 
BIOPSY 
FORCEPS 


One of the most popular cervical biopsy forceps. Any size specimen 
can be removed. The fenestrated jaws afford open view of tissue 
at all times. Stainless Steel. Used in important cancer clinics 


throughout the world. 


NOVAK BIOPSY CURETTE 


For obtaining uterine biopsies with applied suction. 


Write for full informa- 

tion and prices. 
SURGICAL SUPPLIES COMPANY 
United 160 E. 56TH STREET NEW YORK 22 


Specializing in Cancer Instruments 
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QUESTION: 


Do nose and throat specialists suggest “Change to 


Philip Morris Cigarettes’? 


ANSWER: 


Yes. When patients under treatment for throat con- 
ditions persist in smoking, many eminent nose and 
throat specialists suggest” Change to Philip Morris’”* 


... the only cigarette proved** less irritating. 


@ In fact, for all smokers, it is good practice to 


“Change to Philip Morris.” 


PHILIP MORRIS 


Philip Morris & Co., Ltd., Inc. 
119 Fifth Avenue, New York 


*Completely documented evidence on file. 


**Reprints of published papers on request: 
Laryngoscope, Feb. 1935, Vol. XLV, No. 2, 149-154; Laryngoscope, Jan. 1937, Vol. XLVII, No. 1, 58-60; 
Proc. Soc. Exp. Biol. and Med., 1934, 32-241; N. Y. State Journ. Med., Vol. 35, 6-I-25, No. II, 590-592. 


ESTABLISHED 


advantages of CRYSTODIGIN over 
whole-leaf digitalis: 

More dependable effect provided with an 
accurately weighed amount of a pure 
substance than with crude material 
which contains other ingredients irritat- 
ing to the gastro-intestinal tract. 


Easier maintenance with CRYSTO- 
DIGIN (Crystalline Digitoxin, Lilly), 
which, unlike whole-leaf digitalis, is uni- 
formly and almost completely absorbed. 
No less prolonged and no more toxic. 


as an improved digitoxin. 

CRYSTODIGIN is a single crystalline- 
pure glycoside. It exceeds minimal 
requirements for ordinary digitoxin, 
which is officially allowed to be a mix- 
ture of glycosides and may have as 
little as 80 percent of stated content. 


CRYSTODIGIN issupplied in 0.05-mg., 
0.1-mg., 0.15-mg., and 0.2-mg. tablets 
and as Ampoules “Crystodigin,’ 0.2 mg., 
1 ce., and in 10-cc. rubber-stoppered 
ampoules containing 0.2 mg. per cc. 


Complete literature on CRYSTODIGIN 
is available from your Lilly medical 
service representative or will be for- 
warded upon request. 
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The Allergic Patient 


A Round Table Discussion 


Claman: To begin by deploring the fact that, 
all too often, practitioners of medicine seem to 
have the fixed idea that allergy means skin-testing 
would be a negative approach. Therefore, in order 
to understand what allergy means, we have brought 
together five specialists, in addition to the allergist, 
for a brief summary of certain dove-tailing aspects 
of this broad phase of medicine. 

Allergy, the word coined by Von Pirquet, means 
literally “altered reactivity,” and is used to desig- 
nate a special group of disease manifestations in 
man. Disease can be caused by the direct action 
of certain agents, or by the indirect action of certain 
other agents which exert an effect upon tissue cells 
because of specific sensitization. Some diseases 
give evidence of both the direct and indirect action 
of the causative agent. 

Cassirer: Allergic manifestations play an es- 
sential role in all phases of childhood. Their im- 
portance in making a diagnosis in conditions of the 
skin, the respiratory organs, and the gastro-intesti- 
nal tract are but too often overlooked. Only 
recently have we stopped talking about allergic 
symptoms in children and started to consider the 
allergic child as a whole. 

The first signs of allergy are likely to develop 
shortly after birth, while in a majority of all cases 
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they appear before the tenth year. Growth and 
development may be interfered with if allergic 
manifestations develop early in life. The family 
as well as the child’s history will be contributory 
to the diagnosis of allergy and a thorough physical 
examination should rule out organic disease. It is 
the task of the pediatrician to prevent sensitization 
as far as this is possible by avoiding the most 
common allergenic foods. Any new food given to 
an infant should be started in small amounts with 
slowly increasing quantities, and should be taken 
away as soon as untoward reactions occur. 


Barthel: Frequently milk appears to be the pre- 
cipitating factor in an infantile eczema though 
either boiled or evaporated milk is well tolerated. 
When some months later the child can take milk 
without ill effects, is that due to loss of the al- 
lergic response or is it due to an improved gastro- 
intestinal ability to digest the coarser curds? 

I understand that the majority of the ouzing and 
crusting forms of erythematous infantile eczema 
on the fat babies’ faces is cured by decreasing the 
child’s caloric intake and that of these plump 
children only about 50 percent later develop the 
so-called atopic eczema. In fact, we rarely en- 
counter that type of eczema now. 


Cassirer: The nutritional history of the child 
will help the pediatrician to arrive at a diagnosis. 
Gastro-intestinal allergies are seen throughout the 
entire childhood. Regurgitation starts in early life 
and the older infant is likely to suffer from fre- 
quent attacks of diarrhea. Abdominal pain in the 
allergic child needs careful evaluation as food al- 
lergies often simulate appendicitis. Elimination of 


. or desensitization to offending foods will alleviate 


gastro-intestinal symptoms. Antihistamine drugs 
have done little for these children. [Early im- 
munization for contagious diseases is necessary for 
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the allergic child, as many of their symptoms may 
be precipitated by an acute illness. 

Casper: Gastro-intestinal allergy, which plays 
such an important role in childhood, also has to be 
considered in adults. However, only after a most 
careful differential diagnosis has been made and all 
other possibilities ruled out, should a diagnosis of 
gastro-intestinal allergy be made. Certain cases of 
gastritis and colitis belong in this group. 

Cassirer: As the child grows up food allergies 
will be frequently replaced by inhalant allergies. 
We see the child with the constantly stuffed nose; 
appetite and sleep interfered with. Removal of 
tonsils and adenoids is often performed without 
benefit to the allergic child. 


Claman: This statement is often made follow- 
ing experience with continuing symptoms in an 
allergic child after removal of tonsils and ade- 
noids. Examination of the history, the character 
of tonsils and adenoids, the time of the year when 
the operation was performed, and the lack of 
consistent follow-up treatment will give clues to 
the failure of the measure in these cases. Lateral 
soft tissue x-rays of the nasopharynx, to determine 
the degree of encroachment on the breathing 
space, are helpful. Evidence of tonsillar infection 
and the type of organisms discovered on culture 
are also important. If infected tissue is present, 
deep tissue culture after removal, followed by 
vaccine therapy, is indicated. 

Cassirer: A clear watery nasal discharge is 
characteristic. A large number of eosinophiles in 
the nasal smear is accepted as an indication of al- 
lergy. Antihistamine drugs are more useful in 
these cases than in some others. Neosynephrine 
nose drops may be of comfort, but should be used 
sparingly. 

owe: Routine use of nose drops should be 
avoided because sometimes the end result is worse 
than the condition they are supposed to correct. 

Claman: This is a point worthy of emphasis. 

Cassirer: Asthma plays an important role in later 
childhood though some children have their first at- 
tack during the first year of life. A thick mucus, 
which often causes obstruction, is characteristic. 
Inhaled, ingested, and contact allergens are re- 
sponsible for the syndrome of asthma in a majority 
of children. Ipecac in amounts of one half tea- 
spoonful will liquefy the mucus and relieve the 
child frequently. Epinephrine in 1 to 1,000 solu- 
tion is valuable. Up to 5 years, 2 to 3 minims 
are given; up to 10 years, 5 minims. Aminophyi- 
line by injection with glucose often helps those 
children who do not respond to epinephrine. A 


new potent bronchodilator, Isuprel, seems to be 
effective if given sublingually in mild attacks. In 
more severe attacks inhalation of the drug seems 
valuable. Antihistamine drugs have been disap- 
pointing. Almost half of these children lose their 
attacks after puberty. 

Barthel: The theory that the allergies disap- 
pear at puberty is open to criticism. The child 
frequently changes from one sensitization to an- 
other type. Therefore it is wiser to control envi- 
ronment during the age when it is more readily 
done and before complications occur. 

Claman: I heartily agree with this point of view. 

Casper: The treatment of bronchial asthma in 
adults does not differ very much from that in 
children except, of course, for the doses used. Be- 
sides trying to eliminate the cause of the disease 
by desensitization or elimination of offending 
agents, epinephrine subcutaneously, or aminophyl- 
line either intravenously or by suppositories is still 
the accepted treatment of the acute attack. If a 
status asthmaticus develops oxygen may have to be 
given. We prefer a mixture of 80 percent helium 
and 20 percent oxygen. If sedation is indicated 
we use demerol 50 mg. either by mouth or sub- 
cutaneously with excellent results, because it lacks 
the depressing factors of morphine. 

Some authors, especially a group from the Mayo 
Clinic, still advocate x-ray therapy to the chest in 
chronic asthmatics. However, we have never seen 
conclusive results from such a therapy. 

The antihistamine drugs are valuable in cases of 
true allergic asthma but they are very disappoint- 
ing when infection is present. 

Claman: The choice of a sedative, where indi- 
cated, must be made carefully according to the 
condition and type of the patient and symptoms. 
Anything which depresses the respiratory center 
must be avoided. 

Casper: Infectious asthma constitutes a vast 
group which can originate from any focus of in- 
fection in the body, usually tonsils, teeth, or 
sinuses. The body becomes sensitized to the 
bacteria or to their toxins. Wherever possible, 
foci of infection should be removed. Autogenous 
vaccines are widely used in an attempt at de- 
sensitization, but not always effectively. In acute 
cases, penicillin has proved very helpful either by 
injection or by inhalation. 

Barthel: Sulfa drugs and penicillin as well as 
many of the older stand-bys produce urticaria, 
edema, and other lesions. True, sometimes the 
antihistamines are valuable to allay the itching 
these cause, though bromides and ephedrine and 
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other older methods will sometimes produce more 
relief. 

Howe: The use of autogencus vaccines made 
from cultures from the nasopharynx, infected 
tonsils, or infected sinuses has proved of value in 
certain selected patients. Regardless of the find- 
ings on x-ray, all antra in allergic patients should 
have diagnostic irrigations, 

Claman: I would not subscribe to such a drastic 
and, in most cases, unnecessary procedure. I think 
the antra should be washed, and cultures made 
from the material washed out, only when history 
and x-rays indicate infection. 


Howe: Routine tonsillectomy and adenoidectomy 
should be removed from the category of treatment 
for the allergic child. Adenoidectomy frequently 
suffices to relieve obstruction and chronic discharge, 
and tonsils should be left in place unless definitely 
infected. Infected tonsillar tags in adults should 
be removed. 

Many conditions previously of a surgical nature 
now respond to the use of chemotherapeutic agents 
and the antibiotics. Acute sinusitis frequently im- 
proves with the use of penicillin by injection and 
by inhalation. However, chronic sinusitis fails to 
respond well to such treatment and here surgical 
procedures must frequently be used. When polypi 
are present, as they frequently are in chronic al- 
lergic sinusitis, they must be removed to promote 
adequate drainage. Deviated septums which inter- 
fere with respiration or drainage must be straight- 
ened. Chronically infected antra with thickened 
membranes which fail to clear under irrigations 
should be subjected to the Caldwell-Luc operation. 

Radium to the nasopharynx has been extensively 
used of late. It should be used only when surgicai 
measures have failed to correct properly excessive 
lymphoid tissue in the nasopharynx. 

The unfortunate and ineffectual results of 
radical treatment in the past have led to the 
current concept of conservatism in otolaryngologic 
treatment. 

Casper: Besides bronchial asthma, internal medi- 
cine has to consider the allergic aspects of a number 
of other diseases where the allergic origin is either 
proved or, at least, strongly suspected. Most im- 
portant among these are certain forms of so-called 
allergic headache or migraine. Even though only 
5 percent of all cases of migraine prove to be deti- 
nitely allergic in etiology, allergy has to be con- 
sidered in every case, and elimination of the of- 
ending agent sometimes produces rather dramatic 
cures. The same holds true for certain forms of 
epilepsy and Meunier’s syndrome. From time to 
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time, attempts are made to link diseases with un- 
known etiology to all sorts of allergies. In this 
group belong Buerger’s disease, periarteritis nodosa, 
gout, and all forms of arthritis. However, so far, 
the results have not been conclusive, 


Claman: It is essential to remember that in al- 
lergy, as well as in all fields of medicine, the 
patient, rather than the condition, must be treated, 
and attacking the cause of the disease is better than 
offering only symptomatic treatment. Infection 
must never be overlooked, either as an existing 
focus, or as a previous condition which sentitized 
the patient to bacteria or their toxins. This is only 
one of many reasons for an exhaustive and detailed 
history, which should cover, in addition to the usual 
data, minutiae of environmental contacts, previous 
immunization, medication, cosmetics, “tonics,” food 
habits, personality peculiarities, emotional varia- 
tions, and hobbies and their contacts. Physical ex- 
amination, laboratory data, and special examina- 
tions and tests, have their importance in establish- 
ing an etiological diagnosis and in indicating 
therapy. Skin tests are of great value if properly 
used and interpreted. In inhalant allergies, the 
carefully diluted intradermal test, in the hands of 
an experienced person, is very dependable. In the 
presence of dermatitis, the patch test may yield valu- 
able information. It is not common practice to-day 
for the conscientious specialist in allergy to do what 
is often spoken of or requested as “complete skin- 
testing.” It is obvious that one could not exhaust 
the environmental contacts; indeed, both patient 
and doctor would be exhausted long before such a 
hypothetical state could be reached. The history 
gives clues to the type and number of skin tests. 
There are indications for using skin tests with 
foods, among them, testing with egg yolk and egg 
white, in individuals who should receive vaccine 
prepared in chicken embryos. However, when 
foods are suspected as causes, food diaries or tests 
or elimination diets, carefully and reasonably con- 
trolled, offer a better guide to those foods contra: 
indicated, than skin tests. Also, it is obvious that, 
where a diet is limited in variety, it is necessary to 
make sure that caloric intake, carbohydrate, fat, 
protein, vitamin, and mineral requirements are met. 


Barthel: Patch tests should be done only on clear 
skin and resemble as closely as possible the appli- 
cation of the irritant to be tested. The response 
should be a dermatitis, either wet or dry, resem- 
bling the original dermatitis. I stopped using the 
scratch method some ten years ago and it was in- 
teresting to see an article in the Journal of In- 
vestigative Dermatology on that subject recent- 
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ly. They had performed similar tests on opposite 
arms and the tests differed on the same day. 

Casper: Bronchial asthma in adults does not 
offer a very different picture from this condition in 
children. Again and again, we want to emphasize 
that not every chest condition that shows wheezing 
is necessarily “asthma.” Foreign bodies in the 
bronchial tract, enlarged tracheobronchial lymph- 
nodes, emphysema and bronchiectasis following 
pneumonia, or tuberculous or non-specific empyema, 
may occur, in adults as well as in children. In 
adults, especially of a certain age group, pulmonary 
neoplasms must be excluded, and cardiac asthma. 
which is rather rare in childhood, has to be con- 
sidered. Careful histories, x-rays, and ail other 
diagnostic procedures already mentioned, together 
with skin tests, will help to establish the diagnosis. 

Bakwin: The role of the emotions in the pre- 
cipitation of asthmatic attacks was accepted with- 
out question until the beginning of this century. 
Recently attention has been directed toward the 
allergic component and the part played by psycho- 
logic iactors has been overlooked. The extent v0 
which the emotional factors influence the severity 
of the asthma varies considerably. In some child- 
ren, they dominate the picture, in others their in- 
fluence is minimal. In children the situations which 
most commonly induce an attack of asthma are 
threatened separation from the mother, rage, and 
fear. 

The parents of children with asthma show certain 
traits and attitudes. The mother usually dominates 
the home; the father is passive. The mother has 
been characterized as intelligent, efficient, ambitious, 
authoritative, critical toward her husband and 
children, lacking in affection but conscientious, 
overanxious, and apprehensive. The child senses the 
lack of affection and is emotionally disturbed. 
He too becomes overanxious and apprehensive. 
The behavior of the asthmatic child has been de- 
scribed as hyperirritable, overactive, immature, and 
dependent. Most of these children are abnormally 
dependent upon the mother, accepting her authority 
and relying on her to an abnormal degree. The 
personality of the child with asthma is under- 
standable as a reaction to parental anxiety, indulg- 
ence, and oversolicitude. 

McDermott and Cobb reported 50 unselected 
cases of bronchial asthma, in 37 of which they 
found some emotional component in the produc- 
tion of the asthmatic attack. Twenty of these 
patients reported that an emotional disturbance 
precipitated the first attack. 


Jensen and Stosser reported the cases of four 


girls with refractory bronchial asthma who had 
been referred to the psychiatric clinic for treat- 
ment. All four were highly nervous, anxious, and 
under emotional tension. All improved under 
treatment and were practically symptom free. The 
treatment consisted of interviews with the child 
and sometimes with the mother encouraging the 
child to be less dependent and helping her to gain 
insight into her problem. 

Metzger was able to produce attacks of asthma, 
urticaria, and hay fever in several allergic patients 
on the basis of fear, suspicion, and anger. Relief 
was obtained by suggestion or explanation. 

Cassirer: Maculopapular lesions of the skin 
which become vesicular and leave the surface moist 
appear in the early weeks of the allergic baby. 
They must be differentiated from nonallergic 
seborrheic dermatitis often seen on the baby’s 
scalp, behind and in front of the ears. 

Cow’s milk is frequently the offending agent 
in these early eczemas. Boiled, evaporated milk 
has proved beneficial to a great number of affected 
infants while sometimes one has to resort to goat's 
milk or soy bean preparations. Contact with wool 
should be avoided. In a great number of infants 
these early eczemas disappear before the third year. 

The child after 3 years of age demonstrates skin 
lesions of a neurodermatitis. Predilection sites are 
the antecubital, popliteal spaces, wrist, and neck. 
Skin tests are valuable at this age and the offend- 
ing foods should be avoided although care should 
be taken not to exclude essential foods too long. 
Crude coal tar ointments are beneficial in this 
form of eczema. Wool again should be avoidea. 
Antihistaminic drugs seem of little value but may 
relieve itching. 

Barthel: The thin overactive child is the 
type that has skin reactions caused by primary irri- 
tants such as wool, soap, sun or wind, poison ivy, 
and other substances that produce sensitizations. 
They will give positive skin tests to these. The re- 
moval of these frequently does not produce an im- 
provement in the skin lesions. 

Rhus tox acts as an external irritant but I am sure 
there is also an allergic response that accounts for 
the spread to parts of the body, after the irritant 
has been removed, and is caused by scratching. 
Possibly because of this we have dropped the poison 
ivy injections in the acute phase. Frequently the 
injection increases the severity of the attack. On 
the other hand, some people have a decrease in 
the severity and number of attacks after several 
repeated small doses of the alcoholic extracts. 
There are even pills for this. Others seem to 
outgrow the sensitivity in time. 
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Dermatophytosis is associated with an allergic 
response that may occur on the hands or even be 
generalized. The use of an extract of the specific 
fungus or a shot-gun extract does not improve the 
skin lesion as a rule. A positive skin test can 
usually be elicited for an indefinite length of time 
after a fungus infection no longer exists. There- 
fore, it is not diagnostic of infection. The strange 
fact 1s that an injection of this extract will cause 
pityriasis rosea to vanish. The cause of this dis- 
ease is unknown. 


I have a patient who two years ago had a gen- 
eralized papular vesicular dermatitis that contin- 
ued until all soaps were removed from her rou- 
tine. Her dermatitis recurred this year and in ad- 
dition there was an urticaria. The total intake of 
food was cut down leaving her with a simple diet 
of meat, vegetables, and fruits, and six to eight 
glasses of water. Her external medications were 
normal salt solution and a zinc oxide cream. She 
improved and cleared rapidly. She worked in her 
husband’s bakery and had noticed that when she 
used flour she sneezed. She was beset with the 
idea that some cake crumbs that had fallen down 
her bosom had produced the rash. Reluctantly I 
did a wheat scratch test that to my surprise 
turned out to be 3 plus. The following week she 
flared up with a papular dermatitis, presumably 
because she had some soapy water spattered on her 
arms. When this cleared, I repeated the wheat. 
This time it was negative. It was not until then 
that she admitted that her husband was starting 
in business for the third time and again it seemed 
he was destined to fail. It was difficult to con- 
vince her that her problem was more than allergy. 


Many allergic reactions are recognizable. These 
include the depigmentation produced by rubber 
gloves plus an external irritant, the finger marks 
on the neck and eyelids due to finger nail polish 
without any irritation on the fingers, and poison 
ivy or oak primrose whether due to contact or 
windburn. These are not the problems. The real 
problem is when history or skin test is positive, 
yet the removal of the cause does not improve the 
condition, or when no history or test gives the lead 
and the dermatitis disappears only to reappear 
promptly. Perhaps the patients are allergic to 
themselves and psychotherapy is the answer. 

Bakwin: There have been numerous observa- 
tions in recent years on the effect of psychotherapy 
on intractable eczema. In most of these patients, 
adults and children, there was an allergic back- 
ground and, in many, skin reactivity. In some in- 
stances of eczema associated with bronchial asthma, 
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the eczema as well as the asthma has been benefit- 
ted by psychotherapy. More frequently the history 
is of several years of infantile eczema unimproved 
by somatic therapy but finally improving spontan- 
eously. The asthma succeeding the eczema has 
been tound to be greatly benefitted by psycho- 
therapy. 


Woodhead reported a study on 26 children and 
young adults suffering from eczema, allergic der- 
matitis, and papular urticaria, They had resisted 
the regular treatment but all were cured by psycho- 
therapy. The healing of the skin ran parallel to 
successful psychologic treatment; some relapses 
occurred during the treatment. Often problems in 
the parents affected the child. Woodhead found 
these children had a distinctive personality makeup 
—they were gifted, energetic, determined, aggres- 
sive, egotistical, sensitive, frightened and insecure. 

Rogerson observed 23 children from 1 year to 11 
years of age, with what he terms the asthma-eczema- 
prurigo complex, of whom nine had only eczema 
and prurigo without asthma. Most of these had re- 
ceived many kinds of ointments with little benefit. 
With psychotherapy of one year or less all, except 
the 1-year old, were markedly improved; in four the 
skin was entirely clear and there were no symptoms; 
in the other four there was slight residual itching 
and irritation. The personality of these children 
he found to be similar to those who had asthma, 
irritable, aggressive, overanxious, insecure. 


Adult patients with eczema, urticaria, dermato- 
graphia, even herpes and pemphigus have frequent- 
ly been relieved by psychotherapy. Often the skin 
lesions occurred after some emotional trauma, 
frustration, or disaster and were thought to 
be “an expression of a flight into illness,” or “an 
attempted retreat from an unpleasant realty situa- 
tion which required assumption of responsibility.” 
Many of the patients were withdrawn, shy, easily 
embarrassed, passive, dependent, immature, with a 
marked feeling of insecurity and inadequacy. : 

Barthel: Over a period of years we have 
learned much as well as discarded much. Still the 
problem is far from solved. All we can say is that 
we ferret out what we can and gain the patients’ 
confidence so that they can be taught to live with 
themselves. 

Claman: To summarize: Allergic disease may 
now be roughly classified etiologically as follows: 

1. Contact stimulation 

2. Heredity 

3. Direct or indirect effects of bacterial in- 
fection 


' 
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I exclude, from the list of causes, those purely 
psychic. Patients who manifest symptoms simulat- 
ing those of allergic conditions, in which only psy- 
chic causes can be demonstrated, should not be 
classified as allergic, but should be investigated 
and treated psychiatrically. However, the truly 
allergic patient may have his condition complicated 
or aggravated by psychic factors, emotional strain, 
or fatigue. There may also be a combination of 
causes, or diverse responses in the same patient. 
For example, pollen sensitivity may cause skin 
eruptions as well as hay fever, while an upper 


respiratory infection may add bacterial sensitivity 
to the pollen sensitivity. 

The foregoing discussion, while it makes no at- 
tempt to cover this large subject in exhaustive de- 
tail, shows that physicians treat the allergic pa- 
tient with an approach that differs according to 
their experience in different fields of medicine. 
However, there are certain definite fundamentals 
in the management and treatment of the allergic 
individual, which must be accepted as necessary 
if successful results are to be achieved. 


Endometriosis of the Appendix in 
Conjunction with Pregnancy 


Frances L. Bogatko, M.D. 


NDOMETRIOSIS IS a common pathologic 
entity, and the knowledge that it may be 
found in extragenital areas has made it 

a condition of general medical interest. 

As early as 1860 Rokitansky described a condi- 
tion usually known as adenomyosis, adenomyoma, 
or internal endometriosis. Cases of adenomyoma 
of the uterus associated with pregnancy and show- 
ing decidual reactions have been reported by Wil- 
liams (1905), Cullen (1908), Asheim (1923), 
Sampson (1923), and numerous other gynecolo- 
gists. A careful search through the literature reveals 
thirty-five reported cases of endometriosis of the 
appendix, but no records of any case could be 
found in which pregnancy co-existed with endo- 
metriosis of the appendix. Usually there is a co- 
existing endometriosis of the ovary which is much 
more common than cul-de-sac or rectovaginal 
septum endometriosis. However, the intestinai 
tract is highly important as an extragenital site 
for this condition, and what was once of interest 
chiefly to the gynecologist and pathologist is now 
of importance to the internist, general surgeon, and 
urologist. 


Dr. Bogatko is. Attending Surgeon, Strang 
Service, and Assistant Attending in Surgery, 
New York Infirmary. 


Case Report 


A 32-year-old white, pregnant Czechoslovakian 
woman was admitted to the New York Infirmary 
on November 2, 1947, complaining of pain in_ the 
right lower quadrant. The pain, which was colicky 
in character, had begun suddenly four hours before 
admission and recurred with increasing severity. She 
complained of nausea and constipation, but no 
vomiting. Except for her marital history, her previous 
history was non-contributory. She had never had any 
serious illnesses or operations. The onset of her 
menstrual periods was at 15 years of age; they were 
always regular, painless, and lasted two to four 
days. There was never any intermenstrual bleeding 
or discharge. She had been married three and a 
half years and had become pregnant 18 months 
after marriage, but had a spontaneous abortion in 
the second month of her pregnancy. Her last men- 
strual period was sometime in May, 1947. There was 
no history indicative of disease of the biliary or 
urological systems. On physical examination the pa- 
tient was found to be in good general condition. The 
relative findings were confined to the abdomen which 
was enlarged. The fundus of the uterus could be 
palpated at a point just below the umbilicus. There 
was slight rigidity and definite tenderness in the 
right lower quadrant, more marked over McBur- 
ney’s point. No rigidity or tenderness could be 
found elsewhere on the abdomen or back. Her blood 
pressure was 120/80, the temperature 99 F. Urinalysis 
showed no sugar or casts, but a faint trace of albu- 
min, and the specific gravity was 1.028. The hemo- 
globin was 80 percent; the red blood count 4,200,000; 
and the white count 12,000, with 79 percent poly- 
morphonuclear cells, 17 percent lymphocytes, 3 per- 
cent eosinophiles, and 1 percent mononuclear cells. 


A diagnosis of early acute appendicitis was made 
and an operation performed, using a McBurney in- 
cision. A small amount of dark brown fluid was 
present in the abdomen and was cultured. The ap- 
pendix was about two inches long and appeared 
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quite normal except for the distal third, which was 
slightly enlarged, roughened and bluish in color, and 
appeared to have suffered trauma. There was a small 
round discrete bluish nodule about 1 cm. in diameter 
near the tip. 

The tip of the appendix had probably been ad- 
herent to the cecum and had been torn away, as 
evidenced by a rent in the cecal serosa. (This may 
have accounted for the abrupt onset of complaints). 
This was immediately repaired, after which the ap- 
pendix was removed. Great care was taken to avoid 
any manipulation of the uterus which filled the en- 
tire lower half of the abdominal cavity, and no at- 
tempt was made to examine the right tube and 
ovary. The patient was placed on penicillin, seda- 
tion by morphine, and proluton daily. She was al- 
lowed out of bed on the third postoperative day, made 
an uneventful recovery, and was discharged on the 
tenth postoperative day. The culture of abdominal 
fluid was reported sterile. The pathologic report was 
“Serosal endometriosis of the appendix.” 

On February 2, 1948, the patient was admitted to 
the Obstetrical Ward. She was at term and was hav- 
ing occasional contractions. Pelvimetry was done and 
reported as follows: “The inlet is gynecoid, but with 
anteroposterior flattening especially at the posterior 
segment. The fetus is in L.O.P. position and of aver- 
age size. The promontory is forward and the sacrum 
well curved. The anteroposterior bore is slightly di- 
vergent. The side walls are divergent and the arch 
is wide at the base and rather deep. The pelvis is 
deep. There is no room to spare at the inlet, but 
suggest trial of labor’. 

The patient was given trial of labor, but engage- 
ment did not occur and a low flap cesarean sec- 
tion was done. During the operation it was noticed 
that generalized endometriosis was present involving 
areas on the pelvic walls, adnexae, broad ligaments, 
and uterus. 

The patient had an _ uneventful postoperative 
course and was discharged on the ninth postoperative 
day. She has been followed subsequently, and has not 
as yet complained of abdominal pain or other symp- 
toms. 


Discussion 


Since endometriosis co-existing with pregnancy 
is comparatively rare, it is of interest to note the 
findings reported in clinics where a series of cases 
of endometriosis has been observed. In the Fallon 
Clinic, where 200 cases were studied, only six en- 
tered the hospital with that diagnosis. More than 
two-thirds of these patients had never had a child. 
However, more than 59 patients had had one child, 
and 13 had had five or more children. Fourteen 
women had been pregnant within five years before 
discovery of the disease. Several had had miscar- 
riages early in pregnancy. In this series of 200 
cases, only 10 had a co-existent pregnancy. 

Occasionally appendical endometriosis may be 
asymptomatic. In the case reported the adherent 
tip of the appendix had evidently torn away from 
the cecum producing the abdominal pain, tender- 
ness, and rigidity. Endometriosis of the uterus in 
pregnancy may cause very serious complications, 
such as atonic postpartum hemorrhage as reported 
by Sachett and Szener and Schweitzer, and uterine 
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rupture as reported by Richardson, Schafer, and 
others. 

Six theories have been promulgated to explain 
the diversity of endometrial implants and it is the 
consensus of opinion that perhaps any one of these 
theories might explain certain cases, but by far the 
majority of such lesions result from regurgitation 
of endometrium through the tubes. Leo Loeb, in 
a discussion of the endocrine system, has described 
these theories briefly. 


1. The Congenital Theory, first advanced by Von 
Recklinghausen, which postulates that because of 
the close relationship between the wolffian and 
mullerian systems in the early development of the 
genital tract, embryonic rests have the potentiality 
of developing into this tissue and morphologically 
and functionally simulate endometrial tissue. More 
recent work has discredited the appreciability of 
this theory except perhaps in very rare cases. 

2. The Mucosal Invasion Theory of Cullen 1s 
based on demonstrations of endometrial tissue grow- 
ing down into the myometrium as far down as the 
peritoneal coat. Although glands and stroma are 
usually present in this invasive tissue, the glands 
may be absent and only stromatic tissue invade the 
wall. In the case of concomitant lesions, such as 
myomata, hyperplasia of the endometrium and 
hypertrophy of the uterus with coarse trabecula- 
tions of the muscle tissue predispose to the growth 
of the hyperplastic endometrium into the inter- 
stices. 

3. The Serosal Theory was first advanced by 
Iwanoff and is championed by R. Meyer and 
Novak. It is based on the embryologic fact that 
all of the epithelium of the female generative tract 
is miillerian, which has a common ancestor with 
that of the serosal endothelium, namely the mes- 
enchyme. Under hormonal or other stimulation, 
this less differentiated serosal tissue has the po- 
tentiality of undergoing further development and 
forming tissue with the characteristics of miillerian 
epithelium. Novak believes that this theory is’ 
adequate to explain this lesion in any location. 

4. The Implantation Theory was advanced by 
Sampson, who believes that at the time of menstrua- 
tion, particles of endometrium are regurgitated 
through the tubes and become implanted in a 
foreign location, usually in the ovaries at the site 
of the tubal attachment. This theory explains the 
majority of implants but does not preclude the pos- 
sibility by any of the other theoretical methods. 

3. The Metastatic Theory was advanced by 
Halban and Sampson, who have definitely shown 
endometrial tissue in lymphatics and venous chan- 
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nels. This is a logical explanation of implants 
found in the vulvar and inguinal regions. 


6. Invasion of Tubal Epithelium Theory was 
advanced by Everett and others who recently dem- 
onstrated rather clearly that the mucosa of the tube 
may invade the tube wall or that fragments may 
be broken off and implanted on the ovaries. Everett 
postulates that tubal epithelium may undergo 
metaplasia and form endometrial tissue. 


It is well known that after the destruction of 
ovarian tissue either by radiation or by extirpation 
the endometrial tissue regresses in much the same 
manner as at the physiologic manifestation, the 
climacteric. In young women conservative surgery, 
such as resection of the ovaries and freeing of ad- 
hesions, is justifiable and fairly satisfactory. If 
there 1s further growth of this ectopic endometrium, 
producing disability, then one can always irradiate 
the ovaries, thereby causing a regression of the en- 
dometrial tissue. In women past 35, in the presence 
of chocolate cysts, bilateral oophorectomy should 
be done, and if there is indication of disease of the 
uterus or tubes they should be removed also. In 
women near the menopause without large pelvic 
masses, irradiation either by radium or roentgen 
rays is sufficient. Roentgen rays are preferable un- 
less there is some local lesion in the uterus indicat- 
ing radium application. It should be noted that in 
rare instances misplaced endometrial tissue takes on 
an autonomous growth after ovarian destruction 
and this endometrial tissue has all the potentiali- 
ties of malignant development that normal endome- 


trium has. Judging by the number of cases reported 
in the literature it is becoming more and more 
evident that many primary adenocarcinomas of the 
ovaries develop from endometriosis of that organ. 
One case of spindle cell sarcoma was reported as 
originating from ectopic stromal cells in the rectum. 
There are numerous recorded case reports of the 
use of hormones in the treatment of endometriosis 
and it is evident that, in properly selected cases 
with careful dosage and supervision, satisfactory 
results may be obtained. 


Since our knowledge of endometriosis has been 
greatly increased in the past decade, every effort 
should be made to diagnose this condition and 
treat it in the most effective manner. 
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An Adolescent Gynecological Clinic 


Pertinent Observations 
Hilda Fliegel, M.D. 


N THE AVERAGE HOSPITAL, the adolescent girls 
represent the “lost tribe” of medicine. They 
are too old for the Pediatric clinic, and too 


Dr. Fliegel is an Assistant Attending in 
Pediatrics, the New York Infirmary. 


young for the adult Medical and Gynecological 
clinics. To fill this need, there was established in the 
Pediatric Department of the New York Infirmary, a 
clinic for the adolescent patient. The age of ad- 
mission has ranged from 11 to 18 years. Should 
the mental, emotional, or menarchal state warrant, 
younger girls would be admitted. The upper level 
of 18 years was arbitrarily set, as that represents 


J.A.M.W.A.—Vot. 4, No. 6 


4 


ADOLESCENT GYNECOLOGICAL CLINIC 233 


the age of the average high school graduate. As 
more of the girls were seen, the symptoms and 
findings prompted us to make this report, and out- 
line further trends for study. 

During 1948 and 1949, 42 girls were admitted 
to the clinic. Routine complete blood counts, 
Wassermanns, basal metabolic rates, urinalyses, and 
Papanicalaou vaginal smears were done. Each 
physical examination was thorough, and included 
careful inspection of the external genitalia and a 
rectal examination. The patients and their mothers 
were co-operative, so that rectal examinations could 
be done on all patients. 

The following are the symptoms and combina- 
tion of symptoms with which these girls presented 
themselves. 


Primary amenorrhea (14-16 years) --___ 3 
i9 
Dysmenorrhea and menorrhagia 
Dysmenorrhea and irregular menses 1 
Dysmenorrhea, irregular menses, and acne. 1 
Dysmenorrhea and overweight = 2 
Menorrhagia 
Menorrhagia and obesity 1 
Menorrhagia and irregular menses 1 
Secondary amenorrhea 
Secondary amenorrhea and overweight 1 
Irregular menses and hypertrophied breasts 1 
Overweight ____. 
1 
1 


No symptoms (routine physical examination) 1 


Physical examination brought out only two de- 
fects; one girl had a juvenile epiphysitis, and 
another girl, a typical dyspituitary amenorrheic, 
showed no signs of secondary sex characteristics. 
No hymeneal defects were seen. The vaginas were 
patent in all cases, as the glass tubing used in the 
vaginal smears could be introduced easily. On rec- 
tal examination, we found a palpable right ovary 
in one patient; in the others, the findings were 
mainiy of hypoplastic or infantile types of fundi 
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and cervices. Rectal examination in all cases re- 
vealed some tissue indicative of the presence of 
internal genital organs. 

The laboratory reported no positive Wasser- 
manns, no severe anemias, and no gross urinary 
disease. The basal metabolic rates were all low, 
varying from -3 to -32 in 40 of the 42 girls. This 
is even more significant in that the girls with men- 
strual complaints presented the greater proportion 
of lower rates. These rates might conceivably have 
been lower had we been able to hospitalize these 
patients; as it was, they traveled in from all parts 
of the city on the morning that the test was per- 
formed. 

Of the vaginal smears, none was positive. In 
the three cases of primary amenorrhea, two smeats 
showed no cornification at all with many deep basal 
cells, the other showed only scant cornification on 
repeated smears. In the cases of secondary amenor- 
thea the vaginal smears showed scant to good 
cornification, but no basal cells. The remaining 
smears showed only normal variations. Cholesterol 
(blood) determinations were done on some of the 
girls, but are not presented as they were obtained 

‘after thyroid medication had already been given. 

Definite conclusions are not being attempted in 
this paper, as the group is too small, and the exact 
and correlated findings of thyroid and pituitary 
dysfunction, as evidenced by cholesterol levels, bone 
age, X-rays, pituitary x-rays, specific dynamic action, 
etc., have not been determined. 

For a precise evaluation of the observations we 
have made, a group of normal adolescents should 
be checked with a new group of patients presenting 
symptoms related to menstrual dysfunction. A 
“new group” is necessary, as all of our girls have 
been receiving some type of glandular medication, 
the greatest number, of course, thyroid therapy; 
and improvement in the amount of cornification cf 
vaginal smears was noted. In these girls weekly 
smears, before thyroid therapy was begun, showed 
very little change in the smears. This should also 


be re-checked. 


To those of us who do extensive work in ste- 
rility, infertility, and endocrine imbalance in the 
adult, the recognition and prompt treatment of 
any of the menstrual irregularities in the adoles- 
cent girl (as evidenced by the first 14 complaints) 
are of utmost importance. 


. 
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Appendicitis in Pregnancy 


Jeanne Carbonnier, M.D., and Frances Shostac, M.D. 


ANY WOMEN COMPLAIN of pain in the 
area of the appendix during pregnancy, 
but true appendicitis is uncommon. 

When it does occur it is of the utmost importance 
that diagnosis be made early and operation per- 
formed at once as the prognosis is more serious 
than in non-pregnant women. Waiting is danger- 
ous for the appendix then ruptures easily and gen- 
eral peritonitis sets in rapidly. 


A few years ago both surgeons and obstetri- 
cians alike had marked reluctance to operate for 
fear of losing the fetus, but although abortion cr 
premature labor may occur, neither is likely to fol- 
low if the patient is operated upon at the onset of 
the attack and has proper postoperative care. 
The earlier the attack in pregnancy and the sooner 
the intervention, the better the outcome. 


It is not always easy to diagnose appendicitis in 
pregnancy, especially after the fifth month, «as 
x-ray plates show the enlarging uterus displacing 
the appendix upward and outward and the symp- 
toms are deceiving. It must be differentiated from 
an ectopic pregnancy, acute salpingitis, twisted 
ovarian cyst, ureteritis, and ureteral stones. A 
complete blood count is the most valuable help in 
making the diagnosis. 


If there is a history of previous attacks of ap- 
pendicitis, it is safer to operate even when in doubt, 
as adhesions may bring on an acute attack, and 
if the patient is near term, labor may rupture an 
abscess or an adhesion and generalized peritonitis 
may icllow rapidly. Statistics show that 40 percent 
of pregnant women with a perforated appendix 
and peritonitis die, as do 25 percent of women 
with acute appendicitis in the last trimester of 
pregnancy. One should bear in mind that the 
mortality rate rises if labor starts during an attack 
of appendicitis, 

I have had during the past few years, four cases 
of appendicitis during pregnancy, all four being 
diagnosed early, and appendectomy performed at 
once with the woman recovering and being de- 
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livered at term or near term of a living baby. None 
of these patients had much elevation of tempera- 
ture, palpation in all of them revealed tenderness 
at McBurney’s point, followed by spasm and rigid- 
ity later on. Reports of these cases, complete with 
blood counts, will give a clear idea as to how we 
arrived at the diagnosis. In the postoperative 
period, all four patients had Proluton injections 
daily. 


CASE I: M. D., white female, French born, 25 
years old, gravida I, para 0. Two years before the 
beginning of her pregnancy, she had an attack of 
appendicitis and had been advised to have an ap- 
pendectomy, which she refused. Her last menstrual 
period was September 17, 1940. Since the begin- 
ning of her pregnancy she had frequent vomiting and 
some occasional pains in the right lower quadrant. 
These became suddenly worse at three months. She 
developed severe vomiting and pain in the epigas- 
trium and was admitted to the New York Infirmary. 
There was constant tenderness at McBurney’s point 
with inconstant spasm and rigidity. The temperature 
was 97.8 F; pulse, 88; respirations, 20. The blood 
count was: Red blood cells, 4,520,000; White blood 
cells, 7,500; polymorphonuclears, 77 percent; lymph- 
ocytes, 16 percent; monocytes, 2 percent; basophiles, 
1 percent. A diagnosis of subacute appendicitis was 
made and appendectomy performed, December 28, 
1940. The appendix was found long, not congested, 
with a double fold of peritoneum about one and a 
half inches extending from the last one and a half inch 
of ileum to the last one and a half inch of the base 
of the appendix. This band was dissected free at its 
junction with the appendix. The postoperative diag- 
nosis was mechanical appendicitis with congenital 
band. Pathologic report: The appendix measures 7.5 
cm. in length. The serosa covering it is slightly rough 
and shows cut surfaces of fibrous adhesions. On sec- 
tion through the tip the diameter of the appendix 
is 7 mm.; the lumen is obliterated; at the proximal 
portion, the diameter is 8 mm., the lumen is 3 mm. 
and is filled with formed feces. There is a small 
hemorrhagic area in the wall at the proximal end 
of the appendix. Microscopic examination showed ob- 
literative changes, at this age indicating a previous 
inflammatory episode. 

Recovery was uneventful and afebrile. The preg- 
nancy continued to term at which time the patient 
was delivered spontaneously of a living male child. 


CASE II: B. M., white woman, French born, 25 
years old, gravida III, para II. Personal history was 
not contributory, except for chronic constipation of 
two years duration and frequent amenorrhea of two 
or three months. The two previous deliveries were by 
forceps. Since she missed her period, the patient had 
had daily attacks of vomiting but did not pay much 
attention to them, as she claimed she had had simi- 
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lar trouble for the whole duration of her two previous 
pregnancies. However, when about 11 weeks preg- 
nant, she developed a pain in her right lower quad- 
rant extending across the abdomen. She did not re- 
port this until five days later when she came for 
her obstetrical check-up. She then had marked ten- 
derness at McBurney’s point but no spasm or rigid- 
ity. A vaginal examination revealed marked tender- 
ness in both fornices. The fundus was about the size 
of an eleven weeks pregnancy. The rectal examina- 
tion was negative. The temperature was 99 F, pulse 
104, respirations 22. The case was diagnosed chronic 
pelvic inflammatory disease with exacerbated peri-ap- 
pendicitis and the patient was sent to the New York 
Infirmary. In the evening of the same day, the symp- 
toms became more apparent. There was marked ten- 
derness at McBurney’s point with spasm on both 
sides, connected with the uterus. She was kept in 
bed with an icebag on her abdomen. The urine was 
negative, three days later the culture was negative. 
On admission the blood count was: Hemoblogin 74 
percent; Red blood cells, 3,200,000; White cells, 11, 
700; polymorphonuclears, 81 percent, lymphocytes, 17 
percent, mononuclears, 2 percent. The following 
day, the pelvic inflammatory disease had subsided 
but’ there was still pain at McBurney’s point. Vomit- 
ing and nausea were no longer present. The blood 
count was: White blood cells, 7,800; polymorphonu- 
clears, 68 percent: lymphocytes, 16 percent: mono- 
cytes, 3 percent. The sedimentation test: Index vol- 
ume: 26 percent; corrected sedimentation index, 0; 
rate of fall: 0.42; rate per hour: 22 mm. For the 
next two days, there was still some tenderness at Mc- 
Burney’s point, and it was decided to operate upon 
the patient with general anesthesia. At operation both 
ovaries and tubes were found to be normal. The ap- 
pendix was small, not injected, and apparently not 
inflamed. The postoperative diagnosis was: Interval 
appendicitis. Pathologic report: The appendix is 6 
cm. long; it is covered by smooth and pale serosa. 
On section through the tip the diameter is 5 mm., 
the lumen is 1 mm. and is filled with fecal mate- 
rial. The diameter at the proximal portion is 6 
mm., the lumen 2 mm. and also filled with fecal 
material. The mucous membranes and the wall of 
the appendix are pale. Microscopic examination 
showed fibrosis of submucosa of the appendix. 

The patient made an uneventful and afebrile re- 
covery and was delivered 5 months later of a living 
male infant weighing 4 lbs. 15 oz., at the thirty- 
seventh week of gestation. 


CASE III: A. S., white female of Italian descent, 
35 years old, gravida II, para I. The patient stated 
that her first child had been delivered five years 
before this pregnancy by high forceps. The second 
pregnancy was uneventful until the thirtieth week, 
when she complained of what she thought were labor 
pains, more pronounced in the right lower quadrant. 
She was admitted to the New York Infirmary. Her 
temperature was 100 F. She had uterine contractions, 
the fetal heart was in the left lower quadrant; rate 
145, of good quality. The elevation of temperature 
was explained by an upper respiratory infection, for 
which she had been recently treated. There was no 
vomiting, no nausea, but she had some tenderness 
at McBurney’s point, with no spasm or rigidity. The 
following morning the tenderness had _ increased. 
There was nausea and vomiting with occasional uter- 
ine contractions. The temperature was 99.4 F, pulse 
88, respirations 20. The urine showed a very faint 
trace of albumin and a trace of sugar. The blood 
count was: Red blood cells, 3,820,000; White blood 
cells, 9,300; adult polymorphonuclears, 64 percent: 
immature polymorphonuclears, 22 percent; lympho- 
cytes, 12 percent; monocytes, 2 percent. A diagnosis 
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of early appendicitis with no peritoneal irritation was 
made. The same afternoon there were rebound ten- 
derness and spasm at McBurney’s point. On exam- 
ination the rectum was not ballooned; the cervix was 
2 cm. long, closed; there was slight tenderness in both 
fornices, no bulging. An appendectomy was _ per- 
formed the following day, under continuous spinal 
anesthesia. A right rectus incision was made; the 
rectus fibers split. The appendix was located with 
some difficulty, bound near the brim of the pelvis, 
and bent doubly on itself. Considerable difficulty 
was encountered in retracting the uterus on account 
of very large varicosities in the broad ligament. One 
of the varicosities was ruptured. It was clamped and 
ligated with a simple ligature. The appendix was 
removed. The ligature about the appendix and that 
about the mesentery were tied together. The post- 
operative diagnosis was acute appendicitis or mech- 
anical appendicitis. 


Pathologic report: The specimen measures about 5 
cm. in length. It is pale in color; attached to the 
proximal end there is a bean shaped brown tag of 
tissue about 5 cm. in size. There is a fatty tag at- 
tached along one border. On section the lumen con- 
tains feces. Microscopic report: fibrosis of submucosa, 
hemorrhage into mesappendix. 


Two days postoperative the patient developed lobar 
pneumonia, from which she recovered. She was de- 
livered of a living male child at term by cesarian 
section because of cephalo-pelvic disproportion. 


CASE IV: N. M., white woman, 27 years old, of 
Polish descent, gravida I, para 0. Last regular men- 
strual period was on January 2, 1948. One month 
later she had some vaginal bleeding which cleared 
after bed rest. When sixteen weeks pregnant, she de- 
veloped some pain in her right lower quadrant with 
no nausea or vomiting. Upon examination there was 
marked tenderness at McBurney’s point, no spasm or 
rigidity. On vaginal examination the cervix was 
closed; the whole lower uterine segment was tender. 
Rectal examination was negative. The fundus was 
one and a half fingers below the umbilicus and very 
tender. The patient was sent to the New York In- 
firmary, and an emergency blood count was made. 
White blood cells, 7,900; immature polymorphonu- 
clears, 7 percent; mononuclears, 3 percent: baso- 
philes, 2 percent; adult polymorphonuclears, 68 per- 
cent; lymphocytes, 19 percent: eosinophiles, 1 per- 
cent. Urine was negative. Temperature 98.8 F, pulse 
90, respirations 16. The diagnosis of subacute ap- 
pendicitis was made and the patient was operated 
upon with the usual procedure. At operation, the 
appendix was found with the proximal third com- 
pletely buried beneath a band which attached it to 
the posterior wall of the cecum. The tip was floating 
free and iniected. The right ovary and tube were 
not seen and nothing abnormal was felt in this re- 
gion. Pathologic report: The specimen consists of 
an appendix measuring 8 cm. in length and 0.5 cm. 
in diameter. It is covered by smooth glistening, pale 
gray serosa. The lumen is patent throughout and con- 
tains a small amount of feces. Microscopic examina- 
tion showed subacute appendicitis of mild degree. 

Recovery was uneventful and afebrile. A few days 
later the patient complained of incontinence of 
urine and of pink discharge. It was found she was 
not incontinent but that there was a leakage of 
amniotic fluid. She was delivered spontaneously at 
33 weeks of a living male infant. . 


In addition to the above cases in the private 
practice of Dr. Carbonnier, the three following 
cases seen on service are reported. 
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CASE V: M.T., 26 years old, primipara, in the 
seventh month of pregnancy. She had complained of 
abdominal pain, nausea, and vomiting. She had had 
no bowel movement for five days and had been told 
that she had false labor. When scen on the fifth 
day of illness by one of the staff doctors she was 
immediately hospitalized. 


On admission the patient appeared to be in great 
pain; she had an anxious facies, the pulse was rapid 
and of fair quality. Rectal temperature was 100 F. 
The abdomen was tense, tympanitic and tender all 
over, especially so in the’ right lower quadrant. The 
uterus was firm but not board-like. The fetal heart 
sounds were of good quality, the rate 140. 


Blood count: Red blood cells, 4,100,000; hemo- 
globin, 78 percent; White blood cells, 11,600; adult 
polymorphonuclears, 77 percent; immature polymor- 
phonuclears, 9 percent; lymphocytes, 14 percent. 
Sedimentation test: fall per hour 53 mm., rate of fall 
2.4., corrected sedimentation index 1.6 mm., cell 
volume 37 percent. On rectal examination, the cervix 
was found to be 2 cm. long and closed. 


The preoperative diagnosis by the obstetricians 
and the surgeon was acute surgical abdomen. Uterine 
and urinary tract disease were believed ruled out. 
The patient was operated on five hours after admis- 
sion. An acutely inflamed ruptured gangrenous ap- 
pendix was removed. It was located back of the 
cecum, doubled upon itself, with a fecolith in the 
middle of its length and a_ perforation over the 
fecolith. The patient received 500 cc. of blood be- 
fore leaving the operating room and was put on 
penicillin medication. On the first postoperative day 
she was cyanotic and had a distended abdomen; 
temperature was 100 F., pulse 130, respirations 40 
and labored. The fetal heart was not heard at this 
time. The patient’s condition became worse. She 
was placed in an oxygen tent with a Wangensteen 
tube to relieve the distention. With this treatment, a 
Murphy drip, and intravenous fluids, her condition 
improved. She was transfused twice, 750 cc. of blood 
in all. The highest postoperative temperature was 
100.6 F., but the pulse remained around 136 until 
the third postoperative day when she was delivered 
of a living female child by breech extraction. The 
postpartum course was practically normal. She was 
discharged on the fourteenth postoperative day in 
good condition; the incision was well healed by first 
intention. The hemoglobin on the fifth postopera- 
tive day was 82 percent. 


CASE VI: E.B., a 43 year old gravida III, with 
two living children, was first seen in the prenatal 
clinic on November 16, 1944: her due date was May 
10, 1945. She was a diabetic, known as such for one 
year previously, controlled by diet and 20 units daily 
of protamine zinc insulin. Her father, deceased, had 
been a diabetic. Previous history otherwise negative. 
Physical examination revealed cardiac arrhythmia 
and severe varicose veins of the legs. She was re- 
ferred to the cardiovascular and diabetic clinics in 
consultation and to the medical ward for work-up 
of her diabetic status and its control. The electro- 
cardiogram revealed premature contractions, other- 
wise no abnormalities, and an x-ray plate of her 
heart was negative. 


On March 16, 1945, she was admitted to the 
obstetrical ward for further check- -up and standardiza- 
tion of her diabetic condition. On admission she 
stated that for twelve hours previous she had been 
having intermittent cramping pains in the back and 
in the suprapubic region, with some nausea and 
vomiting. She had however walked into the ward and 
lay quietly in bed while her history was being taken. 
Her skin was cool; she was not dehydrated. Oral 


temperature at 8 p.m. was 99.8 F. Tenderness was 
present on deep palpation just below the edge of the 
right costal margin anteriorly. She had vomited her 
lunch and ate no dinner. A _ medical consultant 
thought she had a gastro-intestinal upset and ad- 
vised watchful waiting. During the night supra- 
pubic pains increased in severity accompanied with 
nausea. She began to have uterine contractions. 
The abdomen soon became board-like, tender all 
over, especially so in the right lower quadrant. 
The white blood cells were 13,500. Neutrophiles: 
adult 64 percent, staff 15 percent, lymphocytes 
12 percent, monocytes 3 percent, eosinophiles 1 per- 
cent. A consultant (Dr. Hervey Williamson) was 
called, whose diagnosis was accidental hemorrhage 
with possibility of peritonitis. She was operated on 
at 4:30 a.m. March 18, 372 hours after admission. 
On opening the abdomen, free pus was found in the 
peritoneal cavity; the appendix was gangrenous. It 
was removed, and drains were inserted in the ab- 
dominal wall. She was given penicillin immediately, 
20,000 units every 3 hours. The temperature on the 
second and third days went to 101.8 F., on the fourth 
day it was 100 F. and on the fifth day, 101 F. After 
this it remained at a normal level. 

The preoperative blood pressure was 114/60. Blood 
sugar rose from 188 to 333 mg./cc., with a trace 
of acetone in the urine. 

The day after operation she went into mild labor 
and two days later was delivered of a premature, 
stillborn, macerated male fetus of about 7 months’ 
gestation. 

The diabetes was treated with regular insulin, oc- 
casional protamine zinc insulin, and diet. 

The patient was discharged April 11, 1945. When 
seen in postpartum clinic on May 2, 1945, the op- 
erative scar was well healed, the abdominal wall re- 
laxed. She had a cystocele and a rectocele, the 
uterus was well involuted, the diabetes controlled. 


CASE VII: C.R., a 37-year-old Porto Rican wom- 
an, gravida II, para I. She was seen in prenatal 
clinic in January, 1946, at which time she was about 
five months pregnant, her due date being May 5, 
1946. She was small and underweight but her pelvic 
measurements were fairly good; her first baby was 
born normally in 1936. Her hemoglobin in January 
was 71 percent, in February 64 percent, and in 
March 65 percent. Her last visit to the prenatal 
clinic was on April 9. She had no complaints, there 
had been a satisfactory gain in weight, urinalysis and 
blood pressure were normal. On March 3, a pelvic 
check-up revealed that the cervix was boggy and 
friable and bled easily. 

On April 11, she was admitted to the hospital. 
She complained of right abdominal pain of two days 
duration, nausea and vomiting which had started be- 
fore the onset of pain, and difficulty with moving her 
right leg. 

On admission, palpation revealed tenderness in the 
right lower quadrant and in the right lumbar region. 
The blood pressure was 112/50, pulse 96, tempera- 
ture 100.2 F. The white cell count was 22,000, with 
polymorphonuclears 92 percent, lymphocytes 8 per- 
cent. The fetal heart was heard in the right lower 
quadrant, the rate 160 to 170. A _ catheterized 
specimen of urine had a trace of albumin, a trace ot 
sugar, and 35 to 40 white blood cells per high power 
field. The tentative diagnosis was: (1) appendicitis; 
(2) renal disease. 

The patient was quiet the remainder of the night. 
At 11:30 a.m. the abdomen was tense, and acute ap- 
pendicitis was diagnosed. She had suprapubic pain as 
well as pain in the right lower quadrant. Her white 
cell count had risen to 25,000, with polymorphonu- 
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clears, adult 90 percent, immature 4 percent, small 
lymphocytes 4 percent, large lymphocytes 1 percent. 
Hemoglobin 83 percent. Red blood cells 4,200,000. 
A catheterized specimen of urine showed albumin +-, 
no sugar, red blood cells 3 to 5 per high power field, 
10 to 12 scattered white cells, granular casts. Her 
temperature was 99.2F, pulse 100, respirations 20. 
She had less pain, After a few hours of comparative 
comfort, she again had constant pain in the right 
lower quadrant and right flank, and intermittent 
suprapubic pain. At 3 p.m. the white cells num- 
bered 22,900. Temperature was 99 F., pulse 106. 
She received 1000 cc. of glucose intravenously at 
1:15 p.m. At 6 p.m. labor pains began and she 
was in acute distress wtih pain. The uterus relaxed 
between contractions. The upper abdomen became 
distended and tympanitic. There was acute tender- 
ness, both superficial and deep, in the right lower 
quadrant. 


At 10:20 p.m. of the day following her admis- 
sion, the patient was operated upon and a small 
amount of cloudy fluid was found in the peritoneal 
cavity. As the appendix was underneath the fundus, 
cesarean section was performed. A live 7-lb. baby 


was extracted and the placenta removed. Because 
of the infected fluid in the peritoneal cavity, a Porro 
section was performed. As the right ovary appeared 
to be injured a right salpingo-oophorectomy was 
done. After the pelvic work was finished the ap- 
pendix was located just above the promotory and to 
the right of it, fixed to the posterior abdominal wall, 
and curled upon itself. Adhesions were freed and 
the appendix removed with a carbolic knife. Sul- 
fanilamide, 6 gm., was deposited in the abdominal 
cavity. The patient received a transfusion of 500 cc. 
of whole blood while still on the operating table. 
She made a good recovery on penicillin and sulfa- 
diazine. The temperature rose to 102 F. on the first 
postoperative day, between 100 and 100.8 for the 
next two days, 99 to 100 until the thirteenth post- 
operative day, when it dropped to 98.7 and stayed 
normal thereafter. There was a Bacillus coli in- 
fection of the wound but when she was discharged 
on the eighteenth day after operation there was 
only slight oozing from the incision. 


The pathologic report was as follows: 1. Full 


term placenta. 2. Perisalpingitis and perioophoritis. 
3. Gangrenous appendicitis. 
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Rheumatic Fever 


with Multiple Manifestations 


Catherine Lodyjensky, M.D., and Valentina P. Wasson, M.D. 


CASE OF rheumatic fever seen on the 
Pediatric Service of the New York In- 


firmary is presented because of the 
multiple manifestations of rheumatic involvement 
which occurred. 


Case Report 

M.K., a 13 year old white girl, was admitted to 
the New York Infirmary, March 11, 1947, her chief 
complaint being pains in both knees and left elbow, 
a skin rash, and a temperature of 104 F. Two weeks 
before admission she had an attack of pharyngitis 
with cervical adenopathy and high fever. One week 
later a skin rash appeared, which was diagnosed as 
erythema multiforme, and her temperature rose to 
104 F. The rash faded, but joint pains developed 
and she was admitted to the hospital. Her past 
history was irrelevant, except for tonsil and adenoid 
removal at 5 years of age, until 1945, when she 
contracted scarlet fever, which was followed shortly 
by rheumatic fever, manifested by swollen knees, 
elbows,. and toes. A_ systolic apical murmur de- 
veloped soon after. Her general health had remained 
fairly good in the interval and she attended a health 
class. 


The father died of Hodgkin’s disease shortly after 
the girl’s admission to the hospital. 

Clinical examination on admission showed a tall 
slim girl in a fair state of nutrition, appearing acutely 
ill and complaining of pain in the left arm, left knee, 
and abdomen. The skin of the neck, chest, and arms 
showed a fading, confluent, macular rash of coppery 
tinge. There were petechiae over the right eyelid 
and an ecchymotic spot on the posterior chest wall. 
Heart: apex in fifth intercostal space at the mid- 
clavicular line; the sounds were of good quality; 
there was a blowing systolic murmur over the apex 
which was transmitted to axilla and base, and snap- 
ping aortic second sound. 

The lumbar region and the muscles of the right 
arm were exquisitely tender to the touch. The liver 
and spleen were not enlarged. 

Temperature was 104 F. pulse, 96; respirations, 23. 
The blood pressure was 102/65. 


Dr. Lodyjensky is a clinician on the 
Pediatric Staff, and Dr. Wasson is assistant 
attending on Pediatrics, New Y ork Infirmary. 
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The laboratory findings on admission were as fol- 
lows: Urine: Albumin 3 plus; numerous clumps of 
white blood cells; red blood cells were rare; there 
were no casts. Blood: Hemoglobin, 74 percent; red 
blood cells, 3,910,000; white blood cells, 20,750; dif- 
ferential count, nonsegmented forms, 7 percent, poly- 
morphonuclears, 79 percent, lymphocytes, 10 percent, 
monocytes, 4 percent. Urea nitrogen, 49.5; uric 
acid, 6.7. Blood culture was sterile on two exami- 
nations. The sedimentation rate was 55 mm. per 
hour. 


Electrocardiogram showed no marked changes. 

X-ray examination showed an enlarged heart of 
mitral type, with a suggestion of a small pericardial 
effusion. 

In the course of the next five days the patient’s 
condition became markedly worse. Pericarditis with 
effusion developed, with cyanosis, dyspnea, precordial 
pain, and cardiac dullness extending to the left mid- 
axillary line and to the right of the sternum. The 
heart sounds became distant at apex. The liver was 
nearly three fingers below costal margin and was ex- 
quisitely tender. Both kidney regions were tender. 
The petechial rash spread and the temperature 
oscillated between 99 and 102 F. The patient was 
put into an oxygen tent. On the fifth hospital day 
she showed some improvement. The cardiac sounds 


at apex became more distinct; the cardiac dullness 
receded; and the macular rash and petechiae dis- 


appeared. Tenderness in the lumbar region decreased 
and the temperature became normal. 

The blood findings at this time were: Urea nitro- 
gen, 16.8; uric acid, 3.4. Albumin was still present 
in the urine. 

Another x-ray of the chest, two weeks after the on- 
set, showed an enlarged heart, pleural thickening of 
the transverse fissure on the right and the main fis- 
sure on the left, with no evidence of pleural ef- 
fusion. 

Twenty days after admission the temperature rose 
again to 103 F., and the first rheumatic nodules ap- 
peared on the scalp and forehead. The electrocardio- 
gram showed inverted T waves in leads I and II, 
suggestive of myocardial damage. 

During the following 3 months rheumatic nodules 
appeared in rapid succession, gradually increasing in 
number and reaching a peak about 10 weeks after 
admission. At this time there were several almond 
size nodules over the scalp, along the ridge of both 
ulnar bones, and over the left olecranon. There were 
many pea size nodules over the tendons of both 
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RHEUMATIC FEVER WITH MULTIPLE MANIFESTATIONS 


Fig. 1.—M.K. Rheumatic nodules on hands. 


Fig. 2.—M. K. After recovery. 


wrists, the phalangeal joints, and both ankles and 
knees. The many packed nodules over the wrists and 
fingers limited the action of these joints, kept the 
fingers semiflexed, and gave the hands the appear- 
ance of rheumatoid arthritis. (Fig. 1) The x-ray 
showed no bone change. The hemoglobin dropped 
to 62 percent, and two whole blood transfusions were 
given. At this time also a chest x-ray revealed the 
presence of a small marginal pneumothorax in the 
right axilla, which resolved spontaneously. 

The sedimentation rate remained stationary, around 
50 mm. per hour, for 15 weeks, and then dropped to 
5 mm. per hour, and remained low thereafter. 


Three months after admission the patient was free 
of symptoms of acute rheumatic fever (Fig. 2); but 
cardiac decompensation had developed. 

On September 12, 1947, 5 months after admission, 
an unusual complication developed. The patient 
was cold, and there was marked edema and pain in 
the left arm. The condition was diagnosed as throm- 
bosis of the left subclavian vein. This resolved 
under conservative treatment. 


After a long psychological preparation the patient 
was transferred to a sanatorium, where she continued 
to shows signs of decompensation for another eight 
months. However, she gradually improved, was per- 
mitted out of bed, and finally was discharged in 
November 1948. 

The girl is now being followed through the clinic 
at the Infirmary. Her general condition is remark- 
ably good. The heart is not enlarged; there is a 
blowing apical systolic murmur transmitted to the 
axilla and a diastolic rumble at the apex as well as a 
systolic and diastolic murmur at the base. The blood 
pressure is 120/40. Sedimentation rate is normal. 
X-ray showed the heart to be somewhat globular, but 
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not enlarged. The electrocardiogram suggested im- 
provement. 


Diagnosis: rheumatic fever, mitral stenosis and in- 
sufficiency, aortic insufficiency, regular sinus rhythm, 
cardiac compensation II C. 


Treatment: During the acute rheumatic phase the 
treatment included penicillin, oxygen, salicylates, and 
ultraviolet blood irradiation (9 treatments). 


During the decompensation stage digitalis, mer- 
cupurine, and ammonium chloride were given. The 
diet was salt free, with a high vitamin and a high 
caloric content. 


The patient spent one year in a sanitorium for 
cardiac children. She was treated also by psycho- 
therapy since she was at times extremely unco-opera- 
tive. Her mother was encouraged and instructed by 
social service. 


SUMMARY 


This is a case of a second attack of rheumatic 
fever, following acute pharyngitis, with the follow-. 
ing symptoms: pericarditis, nephritis, purpura 
rheumatica, pleural thickening, joint and muscle 
pains, erythema multiforme, rheumatic nodules, 
leukocytosis of over 20,000, anemia, high sedi- 
There 
was gradual improvement over a period of two 
years. The patient was left with mitral insuf- 
ficiency and stenosis and aortic insufficiency, well 
compensated, and was capable of moderate ac- 
tivity. There was the possibility of further re- 
habilitation. 


mentation rate, cardiac decompensation. 
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HE TREATMENT OF threatened abortion 

and habitual abortion by high doses of 

diethylstilbestrol was originated by Karna- 
ky in 1942’. Since his first report there have been 
other papers corroborating both the efficacy of this 
method of treatment and the safety of its use in 
pregnancy.” 

Prior to the introduction of high dosage stilbest- 
rol therapy the treatment of habitual and threaten- 
ed abortion consisted chiefly of rest in bed and 
sedation, then this, plus vitamin E, thyroid, and 
finally progesterone. The latter substance gained 
the most advocacy for a time but later studies, 
notably by Smith, Smith, and Hurwitz,’ demon- 
strated that the use of progesterone alone actually 
suppressed the production of endogenous progest- 
erone, as shown by diminution in urinary pregnan- 
diol titer following such treatment. It was then 
found that when estrogen was given along with 
progesterones, the fall in pregnanediol level was 
prevented, and subsequent clinical trials of estrogen 
and progesterone resulted in a higher percentage of 
salvaged pregnancies than that obtained with pro- 
gesterone alone. Karnaky’s contribution was the 
discovery that estrogen alone, given in large dosage, 
prevented abortion in a higher percentage of cases 
than any other method previously used, including 
the estrogen-progesterone method. He found that 
the pregnant woman could tolerate 200 mg. of di- 
ethylstilbestrol daily with no ill effect, and gave 
some of his patients total dosages ranging up to 
more than 24,000 mg. without producing any ap- 
parent harm. In no case was abortion brought on 
by such high doses, which disproved the belief held 
by some that estrogens can bring on abortions by 
causing expulsive contractions of the uterus. It is 
estimated that the pregnant woman tolerates stil- 
bestrol in doses 1000 times as much as a non-preg- 


Dr. Paolone is an Adjunct Assistant At- 
tending in Obstetrics, New York Infirmary. 
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Stilbestrol in Habitual 
and Threatened Abortion 


Clementina J. Paolone, M.D. 


nant woman can take before experiencing untoward 
symptoms. The mechanism by which stilbestrol 
acts to prevent abortion is thought to be one of 
direct stimulation of the corpus luteum and tropho- 
blast in such a manner as to cause the utilization 
of chorionic gonadotropin to produce more estrogen 
and progestin. 

I have had the opportunity in the past year and 
a half to observe the efficacy of large doses of stil- 
bestrol in a number of cases of threatened and 
habitual abortion. These are described below indi- 
vidually and in some detail to illustrate the dif- 
ferences in dosage requirements. By and large, 
the doses used are in conformance with the recom- 
mendations of the original workers, but it will be 
seen that modifications have been made in both 
size and frequency according to the dictates of 
clinical judgment in the particular situation, 


Case Reports 


CASE I. K. I., a 28 year old Japanese-American, 
had previously had three pregnancies, in 1945 and 
1946, all terminating in spontaneous abortion at the 
ninth to eleventh week of gestation. She was under 
my care for the last two of these, and treatment 
consisted in each instance of bed rest, thyroid, vita- 
min E and B-complex, and progestin, to no avail. 
In each episode there was recovered what appeared 
to be a well formed fetus. This, in addition to the 
findings of normal sperm in the husband’s seminal 
fluid, indicated that the reason for the repeated mis- 
carriages did not lie in any abnormality in the con- 
ceptus, but was rather one of failure of the uterus 
to grow in keeping with the pregnancy. On exami- 
nation the fibrotic feel of the fundus seemed to sup- 
port this impression. 

Following a menstrual period en March 30, i947, 
the patient again became pregnant. The same treat- 
ment was instituted as before and this time no un- 
toward symptoms appeared until about the thirteenth 
to fourteenth week of gestation. Then, on July 25, 
1947, she began to have severe intermittent uterine 
contractions and some vaginal bleeding, similar to the 
onset of her previous miscarriages, and again it ap- 
peared as though abortion would be inevitable. At 
this point the first attempt at stilbestrol therapy was 
made. She was given 25 mg. by mouth every 15 
minutes, beginning within an hour and a half of 
the onset of the symptoms. Almost immediate re- 
lief from the cramps was obtained but the bleeding 
continued, with diminishing severity, until 16 doses 
(a total of 400 mg.) had been taken in a period of 
4 hours. Another 200 mg. was given in the follow- 
ing 4 hours, 25 mg. every half hour. With attempts 


J.A.M.W.A.—Vo 4, No. 6 


“4 
a 
Py 
4, 
= 


JOURNAL OF THE AMERICAN MEDICAL WOMEN’S ASSOCIATION 241 


to reduce the dose subsequently there were recur- 
rences of cramps and some bleeding for the ensuing 
week. With each of these threats the patient, follow- 
ing instructions, resumed taking 25 mg. every 15 to 
30 minutes. The treatment was begun with the pa- 
tient in the hospital, and continued at home after 
subsidence of the acute episode of cramps and bleed- 
ing. She was kept on a maintenance dose of stil- 
bestrol which never went below 30 mg. daily until 
she entered the ninth month of gestation. In the 
almost 6 months time before delivery she was con- 
fined to her apartment, with room and bathroom 
privileges when not bleeding. Whenever bleeding or 
cramps recurred she immediately resumed taking 
frequent 25 mg. doses of stilbestrol until the symp- 
toms subsided. Thus, from July 25, 1947, to January 
5, 1948, when treatment was discontinued, this pa- 
tient took a total of approximately 7000 mg. There 
were at no time any untoward symptoms or side- 
effects attributable to the drug. On January 23, 
1948, she had a spontaneous delivery of a normal 
female infant weighing 7 lbs, 10 oz. 


Interestingly enough, this patient again became 
pregnant before her baby was 3 months old, and 
this time had a completely uneventful course, termi- 
nating in the birth of a normal male infant on De- 
cember 19, 1948. At no time during this last preg- 
nancy were there any cramps or bleeding and no stil- 
bestrol was given. 


CASE II. G.H., a 29 year old white housewife, 
first seen July 11, 1947, with signs of early preg- 
nancy, her last menses having occurred June 4, 1947, 
gave a history of three previous pregnancies, in 1943, 
1944, and 1946, all of which had terminated in spon- 
taneous abortion, at 8 to 10 weeks gestation. Be- 
cause of this history she was immediately started on 
5 mg. of stilbestrol three times daily as a prophy- 
lactic measure. Six weeks later the dose was doubled, 
to 30 mg. daily. She continued this dose for the 
following 3 weeks. On September 15, 1947, she 
had intermittent cramps and bleeding and the dose 
was immediately increased to 25 mg. every 15 min- 
utes for 4 doses, followed by 4 more doses at half- 
hour intervals. This proved sufficient to stop both 
bleeding and cramps. Thereafter she took 40 mg. 
a day (10 mg. every 3 hours), with an order to take 
25 mg. immediately upon signs of recurrence of these 
symptoms. This happened on two occasions, Oc- 
tober 12 and December 7; in each case the symptoms 
were quickly brought under control with the in- 
creased dose. The 40 mg. a day regimen was con- 
tinued to January 15, 1948. The dose was then 
gradually reduced to 5 mg. three times a day until 
February 15, when the medication was discontinued. 
She went into labor March 2, and was delivered 


— of a healthy male infant weighing 8 lbs., 
oz. 


CASE III. M.Z., a 31 year old white woman, gave 
a history of one previous pregnancy which had ended 
in spontaneous abortion at 8 weeks gestation in June 
1947. When first seen, October 10, 1947, she was 
about 4 or 5 weeks pregnant. She was started on 
stilbestrol, 5 mg. every evening, as a preventive 
measure. Her pregnancy progressed normally until 
December 7 (about 12 weeks of gestation) when 
she had intermittent cramps and vaginal bleeding. 
She was given 25 mg. of stilbestrol every half hour 
for 4 doses, followed by 15 mg .every 2 hours for 
4 doses, which was sufficient to control the symptoms. 
Thereafter she was maintained at 10 mg. three times 
a day to four and a half months of gestation, after 
which she continued with 5 mg. three times a day 
until the ninth month. She was delivered of a nor- 
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mal male infant weighing 7 lbs. 10 oz., on June 9, 
1948. 


CASE IV. R.S., a 35 year old white woman, 
gravida II, was first seen October 15, 1947, com- 
plaining of cramps and slight staining. She had had 
her last previous menses September 6, 1947. Her 
first pregnancy, a year before, had miscarried at 
14 weeks gestation. On the presumption that she 
might be threatening to abort a very early pregnancy 
she was immediately given 25 mg. of stilbestrol every 
15 minutes for 4 doses, then every half hour for 4 
more doses, which stopped the cramps and staining. 
She was thereafter maintained on 30 mg. daily to 
four and a half months, at which time the dose was 
reduced to 15 mg. a day to the ninth month. On 
two occasions, in the sixth month and again at the 
end of the seventh month, it was necessary to give 
her large doses (the same as when first seen) to con- 
trol moderately severe attacks of cramps and bleed- 
ing. The patient was delivered of a normal male in- 
fant, weighing 7 lbs. 8 oz., on June 4, 1948. In 
this case the impression was that the tendency to 
abort was due to hyperirritability of the uterus caus- 
ed by posterior position and partial fibrosis. 


CASE V. M.M., a 21 year old primigravida, last 
menses February 20, 1948, began on May 4 (at 8 or 
9 weeks of gestation) to have severe backaches, lower 
abdominal cramps, and vaginal bleeding. Four doses 
of stilbestrol, 25 mg. every 15 minutes, stopped the 
bleeding, and 4 more like doses at 2-hour intervals 
almost entirely controlled the cramps. She was kept 
on 15 mg. every 2 hours for another 12 hours be- 
cause of continued backaches, then put on a main- 
tenance dose of 10 mg. three times a day. This was 
continued to the fifth month, at which time the dose 
was reduced to 5 mg. three times a day. There was 
no recurrence of symptoms and the medication was 
discontinued when she entered the ninth month. She 
had an uncomplicated delivery on November 23, 
1948, with the birth of a normal female infant weigh- 
ing 7 lbs., 5 oz. 


CASE VI. M.F., a 24 year old white woman, para 
I, gravida II, was first seen January 10, 1948, at 
which time she was in about the eleventh week of 
pregnancy. She stated that she had been having 
cramps intermittently since November 15, 1947, and 
had been given corpus luteum by another physician. 
When first seen she was having more severe and 
more regular cramps and some vaginal staining. With 
the administration of 25 mg. of stilbestrol every 15 
minutes for 4 doses and then hourly for 4 more doses 
all bleeding and cramps subsided completely. Follow- 
ing this, 5 mg. three times a day to the fifth month, 
then 5 mg. once daily to the beginning of the ninth 
month sufficed to prevent any recurrence of threat- 
ening symptoms. ‘The patient was delivered without 
complication of a normal male infant on July 5,° 
1948. 


CASE VII. J.V., a 37 year old white female, had 
been infertile for a period of 7 years. The chief 
causative factor in her infertility appeared to be a 
small fibrotic uterus which was retrodisplaced. In 
January 1948, her menses were delayed, and upon 
examination there were signs of a possible early preg- 
nancy. On February 18, at about 6 weeks, she be- 
gan to have serious signs of impending abortion, 
severe cramps and bleeding. Four doses of 25 mg. 
of stilbestrol every 15 minutes controlled the cramps 
and 6 more at half-hour intervals stopped the. bleed- 
ing. She was kept on 25 mg. every 2 hours for 4 
more doses, then on 15 mg. every 3 hours for several 
days. The dose was then reduced to 10 mg. three 
times a day, with advice to increase immediately upon 
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recurrence of any cramps and bleeding. The preg- 
nancy continued uneventfully except for some spot- 
ting on two occasions, in the fourth month and again 
in the sixth, which was quickly controlled with 4 
half-hourly doses of 25 mg. The maintenance dosage 
of 30 mg. daily was continued up to the ninth month. 
This patient was delivered elsewhere, and reported 
later that she had a normal female baby weighing 
6 lbs., 12 oz., following a rather difficult forceps 
delivery. 


CASE VIII. F.Y., a 31 year old Chinese woman, 
had been, like the previous patient, infertile for a 
period of about 3 years. In her case, also, the dif- 
ficulty was a small, fibrotic posterior uterus. In 
1942 she had a thyroidectomy for toxic goiter, other- 
wise her past history was negative. In the treatment 
of her sterility she was given stilbestrol in small 
doses (0.5 to 1 mg. daily). In January-February 
1948, she missed a menstrual period and upon ex- 
amination a diagnosis of early pregnancy was made. 
She was at that time taking 1 mg. of stilbestrol daily 
and was instructed to continue. On February 20, 
1948, she had some lower abdominal cramps and 
slight vaginal staining. She was immediately given 
25 mg. of stilbestrol every 15 minutes for 4 doses, 
followed by 4 more at half hour intervals, which 
brought the symptoms under control. She continued 
with a maintenance dosage of 5 mg. three times a 
day until the ninth month. There was no recur- 
rence of symptoms at any time again throughout the 
pregnancy. She was delivered of a normal male in- 
fant which weighed 7 lbs., 2 0z., on September 19, 
1948. 


The eight patients here described exemplify 
situations in which, judging from the past experi- 
ences with similar cases, abortion would have oc- 
cured inevitably if stilbestrol had not been used. 
The first two cases are particularly instructive 
because of the many previous repeated abortions, 
all of which had failed to respond to other ac- 
cepted methods of therapy. 

I do not mean to imply that stilbestrol therapy 
is a panacea which will prevent miscarriage in all 
cases. In five cases, which will not be described 
in detail, this method failed, although used early 
enough and with proper co-operation by the 
patients. In not one of these, however, was a 
recognizable fetus recovered; if something resembl- 
ing an embryo was found it was not normally 
formed. In other words, these were cases of 
blighted ova or otherwise abnormal conceptions. 
In one of these cases repeated episodes of bleeding 
and other signs of impending abortion were con- 
trolled by stilbestrol each time until the sixth 
month. However, after the fourth month it be- 
came apparent that the pregnancy was not prog- 
gressing normally, and at the end of five and one- 
half months of gestation the patient finally expelled 
a mass the size of an apple, containing what had 
the appearance of a fetus undergoing dissolution. 


A small fibrotic placenta was also expelled. This 
was a true missed abortion. 


One failure with this method of treatment oc- 
curred in a patient who was unco-operative and who 
eventually lost her pregnancy at five and a half 
to six months gestation. She expelled a well- 
formed but non-viable male fetus, subsequent ex- 
amination of which revealed no abnormalities. 
The placenta showed an area of old hemorrhage. 
This patient had failed to report her cramps and 
bleeding promptly and then did not carry out in- 
structions as to dosage too carefully. We were 
convinced that the loss of this particular preg- 
nancy was not attributable to failure of the method, 
but rather to negligence in its execution. 


In conclusion, I feel that this method of high 
dosage stilbestrol therapy as outlined by Karnaky 
has shown definite value in the management of 
habitual abortion, threatened abortion, and pre- 
mature labor. In none of the cases in which I have 
used large doses have any noticeable toxic effects 


been produced by the drug. 


SUMMARY 


Eight cases are described in which stilbestrol 
therapy succeeded in salvaging pregnancy where 
all indications were that abortion would inevitably 
have occurred. In four of these cases previous. - 
pregnancies had been lost with other methods of 
treatment. 


The history and physiological rationale of the 
method are discussed. 


The limitations of this method are mentioned 
and examples of failure cited. 


The lack of toxicity of large doses of stilbestrol 
in the pregnant state is demonstrated in these 
cases. 
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RECENT ADVANCES IN MEDICINE 


Treatment of the Acute Infections 
of the Nervous System 


Kate Constable, M.D. 


HE INTRODUCTION OF CHEMOTHERAPY 
has revoluntionized the treatment and 
prognosis of infections of the nervous 

system during the past ten years; and the isola- 

tion and identification of various neurotrophic 
viruses have added materially to the possibilities 
of diagnosis. 

Infections of the nervous system may be selec- 
tive in the anatomical structures which they at- 
tack. The leptomeninges alone may be involved 
in meningitis, the cortex, the tracts and nuclei 
of the deep structures of the brain in encephalitis, 
the spinal cord in myelitis, the spinal roots in 
radiculitis, and the peripheral nerves in neuritis. 
The anatomical involvement may be more diffuse, 
producing such combinations as meningo-encepha- 
litis, encephalomyelitis, myeloradiculitis, or en- 
cephalomyeloradiculitis, The infectious agent may 
be bacterial, parasitic, or virus. The infection 
may occur primarily in the nervous system, with or 
without general systemic involvement, or it may 
be secondary to an infectious process, having 
its primary focus elsewhere in the body. Eleva- 
tion of temperature and leucocytosis are not in- 
variable accompanying findings, Mental changes 
and psychoses may be an integral part of the 
clinical symptomatology. 

Meningitis 

Meningitis is an acute febrile disease, resulting 
from a bacterial or parasitic invasion of the 
cerebrospinal fluid and leptomeninges. Its onset 
may be preceded by prodromal symptoms of vague 
malaise, generalized aches and pains, and evidence 
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of infections of the upper respiratory tract. It is 
characterized by severe headache, fever, with 
chills, stiff neck, rigidity, pain in the extremities, 
and evidences of general systemic illness. Leucocy- 
tosis, increased sedimentation rate, and occasional 
septicemia are present. 

The most frequent but least serious offender is 
the meningococcus. The organism appears in the 
purulent exudate in the subarachnoid space, in 
the nasopharynx, and in the blood stream. It 
is found in the nasopharynx of carriers and con- 
valescents, long after recovery from the acute ill- 
ness, and is probably spread by droplet infection. 
Meningococcus meningitis occurs in epidemics, 
chiefly during the winter months. Children are 
especially susceptible; 50 percent of the children 
being under five years of age, and 50 percent of 
all cases being under fifteen years of age. 

There was no specific treatment for meningococ- 
cus or “epidemic” meningitis previous to the intro- 
duction and use of anti-meningococcus serum, 
during and after World War I. The mortality 
from meningitis was from 50 to 80 percent. The 
use of the specific serum intrathecally, followed 
by frequent spinal drainage, reduced the mor- 
tality to less than 20 percent. Following the 
introduction of chemotherapy, first in association 
with the anti-meningococcus serum, and later 
alone, the mortality has been so dramatically re- 
duced that only those patients with the fulmi- 
nating type or those who develop systemic coim- 
plications present any great problem. Complete 
recovery is now almost the rule, whereas thirty 
years ago this was a serious and dread disease. 

One diagnostic lumbar puncture, followed by 
remedial administration of sufficient sulfonamides 
orally, will usually effect a cure in a remarkably 
short period. The preferable route of administra- 
tion is oral, If the patient cannot swallow, a 
stomach tube can be used for both fluids and 
drugs. Intravenous or subcutaneous administra- 
tion can be used when indicated. Intrathecal 
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injections are seldom necessary but are relatively 
safe. 

The sequelae of complications involving the 
nervous system, such as obstructive hydrocephalus, 
arachnoiditis, mental defect, and cranial nerve in- 
volvement, resulting in loss or impairment of 
vision and hearing, and strabismus, which were 
common before the use of sulfonamides, have 
become relatively rare. 

The meningitides due to other more virulent 
organisms, such as staphylococcus, streptococcus, 
pneumococcus, influenza bacillus, and the tubercle 
bacillus have also proved amenable to chemo- 
therapy and antibiotics although not so com- 
pletely as has the meningococcus. Sulfonamides, 
penicillin, and most recently, streptomycin, have 
reduced the high mortality of these infections 
which had previously been between 90 percent and 
100 percent. Ford* stated in 1937, that “recovery 
from pneumococcus meningitis is exceptional and 
rarely occurs, and then only with serious involve- 
ment of the nervous system as sequelae, and 
that once the diagnosis of tuberculous meningitis 
is established, a fatal outcome is almost  in- 
evitable.” 


In contrast with this former discouraging out- 
look, the more recent reports from various clinics 
are relatively optimistic. Pneumococcus menin- 
gitis, for instance, which is usually secondary to 
one or more primary foci elsewhere in the body 
(otitis media, mastoiditis, pneumonia, or com- 
pound fractures of the skull involving the para- 
nasal sinuses) which cannot be completely eradi- 
cated, has been unusually resistant to therapy. 
It is also frequently associated with a bacteremia, 
which tends to lower the chance of recovery one- 
half, 

In 1944, in a study of experimental pneu- 
mococcus meningitis in animals sulfadiazine was 
found in the cerebrospinal fluid in greater concen- 
tration after adequate administration than was 
sulfathiazole, then in use. Also, when in high 
concentration in the spinal fluid, sulfadiazine was 
found to be a highly efficient agent in the treat- 
ment of both pneumococcus and staphylococcus 
meningitis. 

The use of heparin has been advocated in an 
attempt to prevent the formation of thick exu- 
dates which are characteristic of pneumococcus 
meningitis and result in arachnoiditis. 

In July, 1945, Applebaum of the New York 


*Ford, Frank, Diseases of the Nervous System in 
Children, 1937. 


State Health Department reported five recoveries 
among thirteen patients with pneumococcus menin- 
gitis, using sulfadiazine alone, and twenty-six re- 
coveries among sixty-seven patients treated first 
unsuccessfully with sulfonamides, later with 
penicillin, administered both intramuscularly and 
intrathecally. This lowered the mortality to 61 
percent. 


In the same year, a report from George Wash- 
ington University contrasted the use of sulfona- 
mides alone among a group of forty patients, 
thirty-seven of whom died, with a group of six- 
teen, treated with a combination of sulfonamides 
and penicillin, among whom only nine died, bring- 
ing the mortality down to 53 percent. Four of 
the patients in the latter group developed neu- 
rological symptoms but all recovered. In these 
cases penicillin was given both parenterally and 
intrathecally and treatments lasted from 12 to 
108 days. 

In 1946, among a group of patients with 
Ppneumococcus meningitis in Minneapolis, treated 
with combined therapy, sulfadiazine and _penicil- 
lin, the mortality was as low as 23 per cent. 
Among the recovered patients, six were under the 
age of one year, and two were over the age of 
fifty. 

Among nineteen patients at the Children’s Hos- 
pital in Washington, in which combined therapy 
was used as soon as the diagnosis was established, 
the mortality was only 16 percent. 

Tuberculous meningitis differs clinically from 
the other types in that the prodromal illness is 
indefinite and may last from one week to as 
long as six months before becoming acute. The 
neurological signs which develop either gradually 
or abruptly are: convulsions, focal signs (paralysis 
and paresis), increased intracranial pressure, hy- 
drocephalus, and mental changes. Since the in- 
fection is maximum at the base of the skull and 
spreads up along the Sylvian fissures, stiff neck 
and Kernig’s sign may be late in developing. 

Previous to the use of streptomycin, once the 
diagnosis of tuberculous meningitis was establish- 
ed a fatal outcome was almost inevitable. With 
streptomycin, though complete recovery is still 
rare, success has been reported in individual cases. 
Applebaum and Haltein reported in September 
1947, the recovery of a nine-year-old boy, and 
Metax and Fraser, in Michigan, reported the re- 
covery of a thirty-one-year-old woman, both treat- 
ed with streptomycin, intrathecally and_intra- 
muscularly, The second patient received 282 gm. 
over a period of 175 days. The first patient, the 
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nine-year-old boy, was treated for twenty-six days, 
and recovery in six months was complete. The 
dosage used was 2,000,000 units daily, intra- 
thecally and intramuscularly every three hours. 

Since 1937 all cases of Type B. Haemophilus 
influenzal meningitis at the Babies Hospital in 
New York have been treated with type-specific 
rabbit serum, plus sulfadiazine, with 78 percent 
recovery. Sulfadiazine was given subcutaneously 
0.1 gm. per kilogram of body weight, repeated 
twice at twelve hour intervals and followed by 
oral doses as needed. 

Torula meningitis (from Torula histolytica 
which exists widely in nature but invades humans 
rarely) has been considered ultimately fatal. In 
1945, one case of recovery, without follow-up, 
was reported with the use of sulfadiazine. 

Lymphocytic choriomeningitis or aseptic menin- 
gitis is a benign form of meningitis that may oc- 
cur in small outbreaks or epidemics. Its course 
is short and recovery is usually complete within 
a few weeks, without specific therapy. The cause 
of this disease is believed to be a virus which has 
recently been isolated by various workers and 
transmitted to experimental animals. The virus 
enters the body, probably by droplet inhalation, 
or through the skin or the conjunctiva, and finally 
reaches the blood stream, later to invade the cen- 
tral nervous system. The isolation of this virus is 
important, because of the similarity and possible 
relationship to the viruses of various forms of 
encephalitis, as well as for determining the epi- 
demiological source of the disease, believed to be 
transmitted through rodents, mosquitoes, bed 
bugs, lice, and ticks. 

Encephalitis 

“Encephalitis” and “encephalomyelitis” desig- 
nate true infectious inflammation of the brain and 
spinal cord, in contrast to “encephalopathy,” or 
disease due to exogenous and endogenous toxins 
and physical agents, such as lead, alcohol, and 
carbon monoxide; toxemias; vaccines and toxoids; 
cranocerebral trauma; and arteriosclerosis. En- 
cephalitis may be of bacterial origin, as in scarlet 
fever and enteric fever and the localized infections 
of the brain due to overwhelming bacterial menin- 
gitis and brain abscess. More often encephalitis 
is due to a virus and occurs either as a compli- 
cation of such diseases as mumps, measles, influ- 
enza, herpes zoster, and infectious hepatitis, or 
as a specific virus disease. 

Some of the viruses which have a predilection 
for the nervous system are those of lymphocytic 
choriomeningitis, Japanese B, St. Louis, and 
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Western and Eastern equine encephalitis, the vi- 
rus of poliomyelitis, and the still un-isolated virus 
believed to be the cause of epidemic encephalitis 
lethargica, or “sleeping sickness.” 

Encephalitis lethargica, or epidemic encephalitis, 
is characterized by somnolence, pyrexia, and other 
signs, such as oculomotor palsies, cerebral irrita- 
tion, and menigeal irritation. This type occurred 
during the epidemics from 1918 to the mid- 
twenties. Later cases showed somewhat different 
clinical characteristics, i.e., choreiform movement, 
athetosis, oculogyric crises, as well as cranial 
nerve palsies. The acute illness and the onset 
were comparatively mild. The causative virus 
has not been isolated, nor has the mode of in- 
fection been definitely determined. In the past 
few years a theory has been advanced, but not 
yet proven, that the virus of “herpes febrilis” may ° 
be the same as the virus which causes encephalitis 
lethargica. 

During an epidemic of “Influenza B” in Lon- 
don in 1946, there were reported cases of in- 
volvement of the nervous system characterized 
by headaches, lassitude, stiff neck, ptosis, photo- 
phobia, drowsiness, external ocular weakness, are- 
flexia, muscular weakness, and partial transverse 
myelitis, Patients with brain stem localization re- 
sembled the cases of classical encephalitis le- 
thargica. Neurological complications, mental con- 
fusion, irrationality, flaccid paraparesis, areflexia, 
and increased cells and protein in spinal fluid have 
also been reported following atypical or virus 
pneumonia. 

In recent years, measles encephalitis has seemed 
to occur in epidemic proportions. In the first 
half of 1946 there were twenty cases at the Cook 
County Hospital in Chicago and ten in nearby 
hospitals: Among those at Cook County Hos- 
pital, a greater percentage occurred among 
negroes. The mildness or severity of the measles 
seemed not to be a factor in the production of 
encephalitis, which developed usually on an av- 
erage of three to four days after the appearance 
of the rash. The onset was abrupt, with con- 
vulsions and a change in the child’s condition 
from normal to a lethargic state or to one of ex- 
treme irritability. The spinal fluid findings varied; 
they were either normal or showed increased pro- 
tein, sugar, and cell count. The treatment was 
supportive, supplemented with the use of gamma 
globulin and measles convalescent serum. Re- 
covery was unpredictable and the mortality was 
15 percent, sixteen patients recovered completely, 
one had residual spasticity and incoordination. 
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Encephalitic manifestations have been reported 
in the icteric and pre-icteric stage of infectious 
hepatitis, especially in epidemics among the armed 
forces. The early symptoms simulated poliomye- 
litis, meningitis, or encephalitis. The spinal fluid 
cell count was usually elevated. It is believed 
that some strains of the “hepatic” virus are neu- 
rotrophic or may liberate another virus, latent in 
the nervous system, which is responsible for the 
production of the encephalitic symptoms. 


Guillain-Barré syndrome, or encephalomyelo- 
radiculoneuronitis, is also considered due to a 
virus infection, The pathological lesions sug- 
gest a hematogenous spread with a predilection 
for certain cranial nerve nuclei. The lesions are 
characterized by demyelinization and axis cylinder 


_ destruction. The clinical types are the myelitic, 
ype y' 


the abortive or mononeuritic, the polyneuritic, the 
bulbar, and the cerebral. The onset of the disease 
is usually sudden; it may be preceded by a mild 
upper respiratory tract infection. The diagnosis 
is usually made on the clinical findings and the 
cytoalbuminuric dissociation (increased protein 
and absence of cells) found in the spinal fluid. 
The disease is self-limited, usually afebrile, with 
complete or almost complete recovery being the 
rule. A mortality of 10 percent has been reported 
among epidemics occurring in the Army of the 


United States. 


Both encephalitis and encephalomyeloradiculitis 
(Guillain-Barré) have followed shortly upon in- 
fectious jaundice or hepatitis, which disease, 
though sporadic in appearance, occurred in small 
epidemics among the Armed Services in both the 
Pacific and Mediterranean theatres of war. There 
is no specific treatment for Guillain-Barré syn- 
drome, though high Vitamin B and C intake is 
advocated, the value of thiamin chloride being 
protective, rather than therapeutic. Treatment 
is supportive; bed rest and hospitalization in the 
acute state are advisable. Heat relieves radicular 
pain. Tidal drainage may be necessary if bladder 
function is involved. Multiple small transfusions 
may help. Adequate nourishment is essential and 
controlled physiotherapy when recovery begins is 
beneficial. 

Myelitis. Pyogenic Infections of the Spinal Cord 

The term “transverse myelitis,” although used 
loosely to designate any condition in which the 
spinal cord functions are lost because of localized 
disease, is more properly indicative of an_ in- 
fectious lesion. 

The pathogens most frequently found are the 
staphylococci and the streptococci. These are 


usually blood borne, although the infection may 
spread through the epidural veins and the veins 
of the nerve roots from contiguous foci of in- 
fection, 


The leptomeninges are edematous, translucent, 
and adherent to the dura, nerve roots, and spinal 
cord. The cord itself appears swollen, soft, and 
hyperemic. Areas of necrosis are seen and, be- 
coming confluent, form abscess cavitation. Micro- 
scopically, micro-organisms, perivascular infiltra- 
tion, and glial hyperplasia can be found. 


Such a myelitis usually occurs in the course of 
pyogenic diseases in other organs of the body. 
Local pain in the back, usually severe, is followed 
by the very rapid development of motor and 
sensory paralysis. Early fluctuating neurological 
signs give place quickly to complete flaccid para- 
plegia with urinary retention. In such a case, 
flaccid paralysis represents “spinal shock” rather 
than lower motor neurone involvement. Spinal 
fluid reveals pleocytosis, with both lymphocytes 
and polymorphonuclear leucocytes. Spinal fluid 
protein is moderately increased and the spinal fluid 
dynamics, by manometric test, may reveal either 
a block, a partial block, or normal patency of the 
subarachnoid space. 

The relative localization of the process dif- 
ferentiates it from poliomyelitis and meningitis. 
The differentiation from acute epidural abscess is 
difficult. The chief factor in diagnosis is the 
more fulminating course of the myelitis. 

Conservative treatment and chemotherapy are 
the only course advocated. Surgical drainage is 
rarely advisable. The mortality has been high, 
the prognosis for improvement poor, though with 
antibiotic therapy a somewhat better outlook can 
be postulated. 

Poliomyelitis 

In the past five years significant contributions 
to the knowledge and management of poliomye- 
litis have been made through the concepts of the 
Kenney treatment and experimental work on the 
route of transmission of the virus to the nervous 
system. 

In 1943, Rosenow at Mayo Clinic introduced as 
a diagnostic test for poliomyelitis, an intradermal 
injection of 0.03 cc of 10 percent solution euglo- 
bulin fraction of the serum of horses immunized 
to the streptococcus which he found in the pres- 
ence of poliomyelitis. Positive tests were of great- 
est occurrence and value in early stages of acute 
and abortive poliomyelitis and were more frequent 
in the bulbar than in the spinal form of the 
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disease. The test was also to be used as a control 
for the amount and number of the therapeutic in- 
jections of poliomyelitis artti-streptococcus serum, 
Rosenow’s theory being that the streptococcus is 
not a passive invader but a part of the infectious 
process now generally attributed to virus. This 
concept has not won universal acceptance. 

In recent epidemiological and etiological studies 
of poliomyelitis, the increased number of non- 
paralytic cases diagnosed is probably due to the 
greater frequency of diagnostic lumbar punctures. 
The portals of entry of the virus include the 
nerve fibers of body surfaces (to regional gang- 
lia); the nose, through’ the olfactory nerve; 
the alimentary and respiratory tracts, through 
the gustatory pathways, by way of the visceral 
afferent system and sympathetics and the trigemi- 
nal nerve endings. The pharynx and dental caries 
are especially favorable portals of entry. 


The bulbar type of poliomyelitis seems to have 
a higher incidence than the 6 percent which has 
been the accepted figure hitherto. In figures of 
the 1946 epidemics, the incidence was 23 per- 
cent for children under the age of 16 years. In 
bulbar poliomyelitis the encephalic picture which 
is a prominent feature can often be relieved by 
oxygenation, hence these cerebral symptoms may 
be due to deficiency of oxygen rather than to the 
direct effect of the virus. In the treatment of 
the bulbo-cervicothoracic type the use of a respira- 
tor is required. Serious bulbar poliomyelitis may 
occur without cranial nerve involvement. Thera- 
peutic measures are based on the physiological 
findings. In adults, bladder paralysis occurs with 
a 10 to 20 percene frequency, and may require 
tidal drainage, but complete recovery of function 
is to be expected. 

Electromyographic studies have demonstrated 
three different types of abnormal muscle irritabili- 
ty. In the acute stage, the electrical response is 
that of protective reflex spasm, generally noted in 
any response to pain. In relaxed, non-painful 
muscles a pattern is found like those in partially 
paralyzed muscles during either regeneration or 
degeneration. The third type is-that of reflex 
hyperirritability and resembles that seen in spasti- 
city due to lesions in the upper motor neurone. 

Pathological studies of acute fatal cases of 
poliomyelitis have demonstrated complete denerva- 
tion of the muscle fibers at the myoneural junc- 
tions; abnormal expansion of muscle end-plates 
and proliferation of lipoblasts within poliomyelitic 
muscles, 

Prostigmin was advocated in the treatment of 
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poliomyelitis as an adjunct to the Kenney method. 
Its chief significant effectiveness lies in the relaxa- 
tion of muscle spasm, thus relieving pain second- 
arily, as well as in decreasing incoordination, and 
increasing active muscle contraction. As it was 
used in the treatment of poliomyelitis it was felt 
there was some indication that the spinal cord is 
possibly more sensitive to the action of prostigmin 
than the myoneural junctions. Although the mode 
of its action is complex, it is probably at the 
synaptic connections of the anterior horn cells with 
the internuncial neurones, lesions of which may 
be the cause of the hypertonus or stretch reflex. 
The beneficial effect of the prostigmin would 
therefore occur at the site of the abnormal func- 
tion in the cord. However, later studies have 
tended to disprove the effectiveness of prostigmin 
and its value is still debatable. 

Curare has not been sufficiently effective in 
producing muscle relaxation to warrant its gen- 
eral use and seems to be definitely contraindicated 
in the bulbar type of poliomyelitis. 

The Kenney concept of infantile paralysis em- 
phasizes the importance of treating, early in the 
acute stage of the disease, the symptoms of (1) 
muscle spasm, (2) incoordination, and (3) 
“mental alienation”, a term coined to explain the 
inability of a patient to move purposely and 
actively a muscle that is not paralysed. It is 
known that tonic muscle spasm, or muscle fiber 
contractions, hyperirritability of muscles to stretch- 
ing, occasional fibrillary twitchings, and a tendency 
of the muscle to shorten itself and its inability 
to relax or lengthen, may be widespread through- 
out the body. This occurs especially in the 
muscles of the back and neck and is not limited 
to the permanently affected muscles. It is impor- 
tant that such fully recoverable muscles be kept 
in a position of physiological rest. If tonic muscle 
spasm and pain can be relieved by hot fomenta- 
tions and massage, re-education can be started 
earlier. Early weakness and apparent paralysis , 
due to these factors can be treated, otherwise the 
end results of such untreated muscle spasm are 
shortening and deformities which can be prevented 
if spasm is overcome. Patients under the Kenney 
type of treatment are more comfortable, and alert; 
and those with residual paralysis are better able 
to accept rehabilitation measures and_ surgical 
treatment when this is necessary. The percentage 
of recoveries and the end results in acute cases 
of poliomyelitis certainly justify its use, though 
neither the Kenney treatment nor the use of 
prostigmin, nor both, can prevent paralyses, caused 
by a destructive irreversible lesion. 
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RESIDENT’S ROUND TABLE 


A Survey of Cesarean Sections 


Performed at the New York Infirmary 
1940-1948 


E. Catherine Cline, M.D., and Elizabeth L. Coultas, M.D. 


HE PURPOSE OF this paper is to review the 

cesarean sections performed at the New 

York Infirmary from 1940 to 1948 in- 
clusive. During this nine-year period, there was a 
total of 8,471 deliveries. Of these, 1654, or 19.5 
percent were operative (this includes all forceps 
deliveries plus 391 cesarean sections). The inci- 
dence of cesarean sections at the Infirmary has 
gradually increased from 3.04 percent of total 
deliveries in 1940, to 5.18 percent of total deliv- 
eries in 1948. In a survey of cesarean sections 
performed at the Infirmary from 1935 to 1939, 
Jennings gave the incidence as 2.49 percent for 
the five year period.* From 1940 to 1948 a total 
of 391 sections were done, an incidence of 4.61 
percent for the nine years. Approximately two- 
thirds of these were done by the low flap tech- 
nique. (Chart 1.) 

In the nine year series, there were six maternal 
deaths, or 1.53 percent of those delivered by cesar- 
ean section. In three of the fatal cases, section 
was done primarily for severe toxemia; one was 
done for placenta previa, one was a repeat section 
in labor with ruptured membranes; and one was 
for cephalopelvic disproportion after eleven hours 
of trial labor with ruptured membranes. Four were 
complicated by rheumatic heart disease. 


Dr. Cline is Resident and Dr. Coultas is 
Assistant Resident in Obstetrics, New York 
Infirmary. 


CASE I. (T.V.) 1940: 28 year old nullipara with 
rheumatic heart disease and severe toxemia who was 
delivered by low classical cesarean section at 24 
weeks gestation. She decompensated on the second 
postoperative day, developed nephritis, and died. 


CASE II. (A.P.) 1942: 37 year old para III with 
rheumatic heart disease, who was delivered by low 
classical section for severe nephritic toxemia at 32 
weeks gestation. She developed peritonitis, was re- 
opened and drained. She died in uremia and pul- 
monary edema on the 36th postoperative day. 


CASE III. (R.B.) 1942: 36 year old nullipara, 
at term, who was given a trial of labor for eleven 
hours with membranes ruptured. A low flap cesarean 
section was done for cephalopelvic disproportion. 
She received sulfathiozole, but developed bilateral 
pneumonia and died on the 19th postoperative day 
from pulmonary embolism. 


CASE IV. (L.S.) 1944: 31 year old para III with 
rheumatic heart disease, admitted bleeding from 
placenta previa, for which a low flap cesarean sec- 
tion was done. She died on the day of operation 
from acute dilatation of the heart immediately fol- 
lowing a blood transfusion. 


CASE V. (A.Z.) 1946: 39 year old para I, with 
rheumatic heart disease, who had had a previous 
cesarean section for cephalopelvic disproportion, ad- 
mitted in labor with ruptured membranes. An 
emergency low flap section was done. She de- 
veloped peritonitis and paralytic ileus. In spite of 
combined sulfadiazine and penicillin, she died on 
the fifth postoperative day. 


CASE VI (E.C.) 1948: 26 year old nullipara, who 
at 35 weeks gestation was admitted for pre-eclampsia 
which failed to respond to treatment and became 
fulminating. She was delivered by low-flap section, 
developed postpartum eclampsia, and died from a 
cerebral hemorrhage on the 2nd postoperative day. 

*Jennings, Mary A. Survey of cesarean sections 
performed at the New York Infirmary from 1935 
to 1939, M. Woman’s J. 48, 63-73, March, °41. 
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TABLE I 
Incidence of Cesarean Sections According to Type and to Maternal and Fetal Mortality 
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CESAREAN SECTIONS | MORTALITY 
| | TYPE | 
YEAR Total Operative | — Mater- Fetal 
Deliver-| Deliveries High Low Low | Extra- Porro | nal (uncor- 
ies Classical | Classical} Flap periton. | rected) 
*No. | % | No % | No] % | No.| % | No.| % No| % [Nol % | No] % No.| % 
8,471 1,654/19.5| 28) 7.1] 93/23.8] 266/68.1 3) 0.8] 1/0.25| 6| 1.5} 32] 8.2 
1940 821 122)14.8) 25|3.04 2} 8.0) 22/88.0 1; 4.0} Oj....} 4.0 3}12.0 
1941 954 150}/15.7| 40)4.19 10)25.0} 26/65.0 O}....| 2| 5.0 
1942 964 225/23.3] 56/5.80) 11)19.6) 11/19.6} 33/59.0) 1.8) Oj. --| 2) 3.6) 417.14 
1943 1,012 224/22.1) 52/5.13) 4) 7.7} 11/21.2) 36/69.2 1| 7\13.4 
1944 816 149/18.2) 35/4.28) 5/14.3) 9/25.7| 21/60.0) O}....) O}....) 1)2.9) 
1945 750 136}18.1| 28)3.73 6|21.4) 21/75.0 0}. | 4). 3.4 
1946 992 213/21.5| 48/4.82 1] 2.0) 28)/58.4) O}. O}....| 1; 2.0 7\14.5 
1947 | 1,005 225|22.3) 47|4.67 2) 4.2) 32/68.1] O}....| 5|10.6 
1948 | 2,357 210/18.1 60/5. 18) 1] 1.6) 12/20.0 47/78. 4) 0} | 1] 1.6 
| | | | | 


There were 32 fetal deaths among those delivered 
by cesarean section from 1940 to 1948. Nine were 
stillborn and 23 were neonatal deaths, an incidence 
of 8.2 percent. Of these, 75 percent were prema- 
ture (under 36 weeks). Eight of the fetal deaths 
occurred in sections for placenta previa, eight in ab- 
ruptio placentae; six were delivered for severe tox- 
emia or eclampsia; and two had erythroblastosis. 
One each followed cesarean section for diabetes 
mellitus, heart disease, and a degenerating fibroid. 


Two of the term infant deaths were intrapartum, 
both mothers having had a trial labor for cephalo- 
pelvic disproportion. One of these babies had a 
cord around the neck, and in the other, the cause of 
death was unknown. A total of 54 women had a 
trial labor prior to delivery by cesarean section. 
A comparison of these figures with the incidence 
of fetal mortality following other types of delivery 
would be necessary to draw any conclusions. 
The indications for delivery by cesarean section 


TABLE II 
Incidence of Emergency Cesarean Sections with Fetal and Maternal Indications 
EMERGENCY FETAL INDI- | 
CESAREANS CATIONS MATERNAL INDICATIONS 
CESAREAN 
YEAR | SECTIONS No. % of Total | Fetal ‘CPD & | Placenta|Abruptio| 
es Distress | Others | Trial | Previa | Placenta| Toxemia| Others 
| Labor A 
1940 25 9 | 36.0% 
1941 40 11 27.5% 1 1 + 1 | 1 ieee 3 
1942 56 2 | 47.3% 5 2 1 | 3 3 Shien 
1943 52 15 | 28.8% 2 2 3 1 
1945 28 10 | 35.7% 1 3 
1946 48 26 54.0% 1 eats 10 | > 7 t 3 2 
1947 47 22 | 46.8% 2 7 | 8 | 5 
1948 60 31 51.6% 4 1 4] 1 | 3 5 3 
Total | 
Study 391 163 | 42.0% | 15 6 61 | 31 | 27 10 13 
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TABLE III 
Incidence of Elective Cesarean Sections with Primary Fetal and Maternal Indications 
ELECTIVE FETAL INDI- 
SECTIONS CATIONS MATERNAL INDICATIONS 
CESAREAN 
YEAR | SECTIONS No. % of Total Age Others | Repeat | C.P.D. | Recent | Medical | Others 
Opera- 
tion 
1940 25 16 64.0% 1 + 8 ead 1 2 
1941 40 29 72.5% a, Ea 7 15 7 1 1 
1942 56 29 52.7% 3 1 13 ee ea 1 1 
1943 52 37 71.2% 5 1 10 17 2 2 er 
1944 35 22 62.8% 12 7 3 
1945 28 18 64.3% 1 1 5 10 SSS) ea eee 1 
1946 48 22 46.0% eees ate 3 9 8 1 1 reas 
1947 47 25 53.2% TS er 5 15 3 1 
1948 60 29 48.4% 1 1 12 13 1 1 
Total 
Study 391 227 58.0% 14 8 77 103 6 13 6 


were 42 percent emergency and 58 percent elective. 
The emergency sections included those done for 
fetal distress and malpresentation, cephalopelvic 
disproportion after a trial of 6 hours of good labor 
with or without ruptured membranes, repeat sec- 
tions in labor, placenta previa, abruptio placenta, 
and severe toxemia. (See Chart 2). The per- 
centage of cases with cephalopelvic disproportion 
given a trial of labor has increased only slightly in 
spite of the widespread use of chemotherapy. 

The fetal and maternal indications for the elec- 
tive sections which were done during the nine year 
period are listed on Chart 3. 


There have been two marked changes in treat- 
ment during the past nine years at the New York 
Infirmary: first, the marked increase in the use of 
chemotherapy, and, second, early ambulation with 
a decrease in the total number of hospital 
days. The percentage of section cases receiving 
chemotherapy has progressed steeply upward, as 
shown on Chart 4. However, it was not until 1947 
that a corresponding drop in percentage of post- 
operative morbidity occurred. (See Graph I.) 
Accompanying this decrease in morbidity was the 
use of pencillin in 75 percent of the total yearly 
sections, usually prophylactically, and a noticeable 


TABLE IV 
Relationship of Chemotherapy to Decreasing Morbidity After Cesarean Section 


YEAR 1940 | 1941 | 1942 | 1943 | 1944 | 1945 | 1946 | 1947 | 1948 
Total No. Cases of C. S. | | 
Receiving Chemotherapy i 11 11 10 | 26 | 35 | 54 
% Cesarean Sections | | 
Receiving Chemotherapy 12% | 10% | 19.4% | 21.1% | 31.4% | 35.7% | 54.1% | 74.4% | 90% 
Total No. C. S. | | | 
Morbidity 9 23 10 11 23 13 9 
% C. S. ¢ Morbidity 36% | 38% | 48.1% | 44.2% | 28.5% | 39.2% | 47.9% | 27.6% | 15% 
% Morbid C. S. Who Re- | 
ceived no Chemotherapy | 77.8% | 71.5% | 66.6% | 60.9% | 30% | 36.4% | 39.2% Oo | 0 
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decrease in the percentage of classical (low) sec- 
tions. There have been no extra-peritoneal sections 
done since 1943. 

The average number of hospital days depends, of 
course, to a large extent upon the number of com- 
plications, morbid and non-morbid. However, the 
average hospital stay in cases of cesarean section 
is shown to be proportional to earlier ambula- 
tion, as well as inversely proportional to the 
number of cases having no complications. (See 


Graph 2.) 


SUMMARY 


1. A review of 391 cesarean sections performed 
at the New York Infirmary is presented, cover- 
ing the nine year period from 1940 to 1948. 


“) T I 
GRAPH 1 
T Relationship of Chemotherapy, to / 
Morbidity: 1940-1948 / 
PERCENT OF TOTAL CESAREAN SEC- 4 
TIONS FOR EACH YEAR 
% Cesarean Sections with Morbidity —-— / 
‘Yo Receiving Chemotherapy - - - - - ’ 
Yo With No Postoperative Complica- q 
70 
/ 
60 
‘ 
5 
iz / 
* 
"4 \ / 
\ 
; \ at] 
\ 
7 
/ \ 
/ \ 
201 \ 
\ 
/ \ 
ff 
40 if 


4944 
4942 
1943 
194 
1945 
4 
4947 
4948 


J.A.M.W.A.—JunNg, 1949 


26 4 
24 
\ 
22 ji \ 
| \ 
20 \ 
/ 
44 ---$ >. 
= 
42 
—_4 
GRAPH 2 
Average Day of Ambulation 
and Hospital Days of Cesarean 
eu Sections, 1940-1948 
AVERAGE HOSPITAL DAYS 
44 Aver. No. Total Hospital Days —- — 
Aver. No. Postoperative Days in 
Hospital ------------------- 
2H Aver. Day of Ambulation 
oA = = 
= 


2. The incidence of cesarean sections of the 
total deliveries for the nine year period was 4.61 


percent. 


3. The maternal mortality following the opera- 
tion was 1.53 percent. The uncorrected mortality 
(including stillbirths and neonatal deaths) of in- 
fants delivered by section was 8.2 percent. 


4. There was a marked decrease in morbidity in 
1947 and 1948 which corresponded to the progres- 
sive increase in the use of penicillin and to the de-. 
crease in low classical sections. 


5. The average day of ambulation has dropped 
progressively since 1946, 


6. The percentage of complications, morbid and 
non-morbid, has progressively decreased since 
1946. 


This study is presented through the courtesy of 
Wilhelmina A. Ragland, M.D., Director of De- 
partment of Obstetrics. 
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AMERICAN MEDICAL WOMENS ASSOCIATION 


THE NEW YORK INFIRMARY: PIONEER HOSPITAL 


GAIN THE STAFF of the New York In- 
A firmary has contributed articles for a 
special number of the JouRNAL OF THE 
AmericaN Mepicat AssociATION. It 
is appropriate that this should be so at the time 
when we are commemorating the one hundredth 
anniversary of the graduation of the founder of 
the Infirmary, Elizabeth Blackwell, the first wom- 
an to receive the degree of doctor of medicine. 

In this number we are inaugurating a series of 
historical articles on “Hospitals Founded by Wom- 
en Physicians”. They are numerous and are scat- 
tered around the globe from Sydney, Australia, to 
Zurich, Switzerland; from London, England, to 
Manila in the Philippines; from Toronto, Canada, 
to Vellore, India; from Seoul, Korea, to Boston, 
Massachusetts, to mention but a few. It is fit- 
ting that we should begin this series with the 
story of the New York Infirmary, the first hos- 
pital to be founded by women physicians to be 


staffed solely by women physicians. In this in- 
stitution, now almost 100 years old, many women 
physicians have received training which would 
otherwise have been denied them; many of them 
have blazed new trails and pioneered new ideas. 
Dr. L’Esperance, herself a pioneer in the field of 
cancer prevention, writes in this issue on “The 
Influence of the New York Infirmary on Women 
in Medicine.” Women doctors and the New 
York Infirmary have progressed together, the 
need of the former encouraging the growth and 
expansion of the latter. Today the need for this 
institution still exists and plans for a larger In- 
firmary are nearing fruition. —A. C. R. 


The Editors welcome the opportunity of pre- 
senting this special number of the JouRNAL pre- 
pared by the staff of the New York Infirmary 
under the direction of its distinguished member 


Dr. Etsa BartHet, Guest Editor 


Elsa A. Barthel was graduated from Cornell 
University Medical College in 1920 and has been 
in active practice since that date. A diplomate 
of the American Board of Dermatology and 
Syphilology, her practice has been limited to that 
specialty, but this has not kept her from main- 
taining a keen and general interest in medicine as 
a whole. 

Dr. Barthel is Attending Physician of Derma- 
tology and Syphilology at the Skin and Cancer 
Unit of the New York University and Associate 
Director of one of the outpatient services of this 
clinic. As visiting dermatologist at the Otisville 


Tuberculosis Sanatorium, she makes frequent 
visits to that institution. 

Ever since her internship at the New York In- 
firmary she has been closely associated with the 
hosp'tal and is now Director of the Department 
of Dermatology and Syphilology. This includes 
hospital as well as ward services. At the present 
time she is a member of the Executive Board of 
the Infirmary, representing the Department of 
Medicine, a position which with her years of 
service to the New York Infirmary makes her 
an eminently suitable choice to edit this special 
issue of the JouRNAL OF THE AMERICAN MepIcAL 
Women’s AssociaTIon.—Helen J. Neave, M.D. 
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EDITORIAL SECTION 


WOMEN PHYSICIANS AND NURSES 


LSEWHERE IN this issue of the JOURNAL, 
HE Dr. Thelander discusses the opportunities 
offered women physicians to aid in the 
solution of the problems facing nurses today. It 
is singularly appropriate that this article regarding 
the relationships between women physicians and 
nurses should be discussed in this, the New York 
Infirmary number of the JouRNAL OF THE AMERI- 
1cAN MepicaL Women’s AssociaTION. For it 
was a woman doctor, Elizabeth Blackwell, the 
founder of the New York Infirmary, who first 
in this country realized that the care of the ill 
required special training. Because of her associa- 
tion with Florence Nightingale, while in England, 
Dr. Blackwell had a premature impression of the 
importance of good nursing care of the sick. “One 
of my most valued acquaintances”, she wrote in 
Pioneer Women, “was Miss Florence Nightingale. 
To her, chiefly, I owed the awakening to the fact 
that sanitation is the supreme goal of medicine, 
its foundation and its crown.” Largely because 
of her association with Florence Nightingale, 
Elizabeth Blackwell in 1857 incorporated into her 
new hospital the third of her three objectives: 
“to form a school for training nurses.” The 
annual report for 1857 announces: “Two respect- 
able women have been admitted to receive prac- 
tical instruction in nursing.” Among the first 
nurses sent to Washington during the Civil War 
were some of the students of the Infirmary, one 
of whom died in the service of the hospital to 
which she was attached. While schools of nurs- 
ing formed later gave more extensive courses un- 
der the plan of Florence Nightingale, it is be- 
lieved that the three months course in nursing at 
the New York Infirmary was the first training 
school for nurses in America. 
When the catastrophe of the Civil War oc- 
curred, Dr. Blackwell and Dr. Mary Walker were 
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among the first to offer their services to the Army 
and were gladly accepted for the organization of 
nursing. Constant applications were made at the 
Infirmary by women anxious to obtain some prac- 
tical nursing in order to serve in military hos- 
pitals. A meeting was called for April 25, 1861, 
to discuss “how to consider the demand for 
nurses.” It was unexpectedly attended by a large 
number of influential persons, principally ladies, 
and out of this meeting grew the great public meet- 
ing of women at Cooper Union and the Women’s 
Central Relief Association. Everything relating 
to nurses was referred to the executive committee 
of the Infirmary of which Elizabeth Blackwell 
was chairman. This later developed into the 
United States Sanitary Commission, forerunner 
of the Red Cross. 

There is a further association of women phy- 
sicians with the development of the profession of 
nursing in the United States. In 1858, Dr. Marie 
Zackrzewska, a Polish doctor who graduated from 
Western Reserve in 1856 and became resident phy- 
sician at the Infirmary, received a very advantage- 
ous offer from Boston and accepted it. She found- 
ed the New England Hospital for Women and 
Children and it was from this institution that 
Linda Richards, America’s first professional nurse, 
graduated in 1873. 


The association between women physicians and 
nurses therefore can be seen to date back to the 
very beginning of the recognition of the impor- 
tance of trained nursing in the care of the sick, , 
and the New York Infirmary. has pioneered in 
this field as in many others. It is understandable 
that women physicians should be concerned with 
the present problems which are being presented to 
the nursing profession and should be interested 
in the fair solution of these problems.—A. C. R. 
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Opportunities for Women in Medicine 


Our Opportunity in the Nursing Profession 


N_ INTERESTING little book was published 
just a few months ago, entitled “Nursing 
for the Future”. It is a report prepared 
for the National Nursing Council by Esther Lucile 
Brown, Ph.D. Dr. Brown is a social anthropologist 
who at present is Director of the Department of 
Studies in the Professions of the Russell Sage 
Foundation. 
The fact that this book is an objective study by 
a non-member of the nursing profession has dis- 
tinct advantages. (It may have some disadvant- 
ages.) The book orients the nursing profession to 
other professions, medical and otherwise. The first 
chapter gives in brief review the trend in the health 
services and the type of expansion that is taking 
place. This is done as background for the role 
of the nurse in the expanding field of health ser- 
vices. To quote from it: “The pendulum has be- 
gun to swing farther in the direction of health; of 
emphasis upon the ‘normal’ person, and sickness 
as a deviation from the normal; of an understand- 
ing of the emotional factors which are a component 
—if not the cause—of disease; of the responsibility 
of the health professions in aiding persons, in- 
dividually and groupwise, to maintain positive 
health.” From here the author develops the future 
demands for nursing care. As a background for 
the present shortage of nurses she not only men- 
tions such factors as remuneration and working 
conditions but stresses a point that is generally 
omitted. She calls attention to the anomalous 
position of the nurse in the health field. “Hospi- 
tals predominantly are operated on the authorita- 
rian principle rather than of a co-operative team 
relationship. The nursing service is caught be- 
tween the authority exercised by the medical ad- 
ministration on the one hand, anid the hospital ad- 
ministration on the other. Rarciv. in fact, is she 
accorded so much as the prestige of being con- 
sidered the colleague of the physician. She is 
primarily a person who takes and carries out 
orders.” . . . “Can anyone calculate the damage 
to a more sturdy development of the nursing pro- 
fession than has come from that one little symbolic 
act of men physicians permitting or expecting 
women nurses to hold doors open for them to pass 
through? If the reader thinks such matters unim- 
portant he should see the emotional satisfaction of 
nurses in a hospital where a particular physician 
habitually opens the door, turns to the nurse with 
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a charming smile, and says ‘After you, my dear’; 
and where another doctor attempts to overtake a 
nurse with a heavy tray in order to carry it down 
the corridor for her. Just because doctors have 
been so badly conditioned that they are often una- 
ware of those who work in closest contact with 
them as human beings, it is not surprising that they 
have largely overlooked the significant role that 
nurses might play in psychotherapy.” 

In contrast to this the author notes that “Anyone 
who has sat observantly in the office of the direc- 
tor of nursing service of a five-hundred-bed general 
hospital, let us say, can scarcely fail to be impressed 
with the size of the job of operating such a ser- 
vice. The director occupies a position that a well- 
administered industrial plant or department store 
would rank very high in salary, prestige, and 
amount of attached professional and clerical as- 
sistance. Rarely has the director of nursing service 
achieved comparable recognition.” 

In another chapter the author compares the 
nursing services to that of engineering services in 
their differentiated functions. She notes that there 
are professional engineers, engineering technicians, 
trade schools and technical schools to provide for 
artisans in engineering, etc., and she suggests that 
nursing be developed more along these lines than 
along the traditionally professional lines. Thus 
it should be possible to have not only the profes- 
sional nurse but the practical nurse and other per- 
sonnel, all of whom in different capacities serve the 
well-being of the patient in the hospital. 

The final half of the book is devoted to the pro- 
fessional nurse, the development of the nursing 
school as a professional school on a par with other 
departments of the university, rather than appren- 
tice work in hospitals. Considerable space is given 
to this aspect of the nursing problem. I am sure 
in this struggle of the nurses the women physicians 
can take an intermediate stand and help the women 
in the nursing field to obtain a final deserved 
status. Why should not the staff of a hospital 
when meeting to discuss policies include all of the 
heads of departments, administration, nursing, pro- 
fessional, social workers, rehabilitation workers, 
and the like? Only when we thus work together 
can we hope to give the complete adequate services 
to the patient. Physicians have been entirely too 
exclusive. 


H. E. THeranper, M.D. 
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HOSPITALS FOUNDED BY WOMEN PHYSICIANS 


Influence of the New York Infirmary 
On Women in Medicine 


Elise S. L’Esperance, M.D. 


HEN ONE realizes that it is only one 
hundred years since the first woman 
was granted a degree from a medical 


college in the United States, and that today we 
medical women stand on an equality with ail 
members of the medical profession, it is pertinent 
that we of this age pause andi review some of 
the earlier hazardous years an: visualize, if pos- 
sible, the personalities and events of this amazing 
century which have gradually created and estab- 
lished our firm position today. 

When in 1847, a shy, dignified and cultured 
girl determined to study medicine, the physicians 
of that day were horrified. Although women had 
practiced midwifery for many years, yet no ap- 
proved medical college would accept a woman 
student. By sheer perseverance and determina- 
tion, Elizabeth Blackwell, through a prank among 
the students, was eventually permitted to enroll 
in the Medical College of Geneva, New York, 
now known as Hobart College. 

You are all familiar with the story of those 
eventful years, when by her poise and brilliant 
mind she established a record of scholarship that 
received the highest, though grudging, commenda- 
tion of faculty and students alike when she gradu- 
ated in 1849. 

In 1851 Dr. Blackwell, after two years study 
abroad, made one of the hardest decisions of her 
career when she determined to return to America 
and establish herself in New York. Her first office 
was on University Place, but patients were few, 
and the medical profession distrustful. Her ap- 
plication to be admitted as one of the physicians in 


Talk delivered on June 19, 1948, in 
Chicago, on inauguration as President of 
the American Medical Women’s Associa- 
tion. 
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the women’s department of a large city dispensary 
was refused and she was advised to open her own 
dispensary. However, a series of lectures she 
delivered in the spring of 1852, on the physical 
education of girls, gave Dr. Blackwell her first 
opportunity in practical medica! life. The at- 
tendance consisted of intelligent ladies who were 
members of the Society of Friends, and her prac- 
tice became very much a Quaker practice. This 
series of lectures was publishe under the title: 
“The Law of Life In Reference To The Physical 
Education of Girls.” 


The book was favorably received by the medical 
profession and was comes by Mr. Ruskin. 
Finally in 1853, encouraged by her friends, a 
small room was engaged near Tompkins jou 
but this was found inadequate and she moved to 
150 Third Street. 

During the following two years several events 
of great significance occurred. First, in 1854 an 
“Act of Incorporation for an Institution” where 
women physicians could be available for medical 
treatment of the poor was obtained, and a few 
well known citizens consented to act as Trustees. 
The second most important event of this period 
was that her younger sister, Dr. Emily Blackwell, 
who had graduated from the Medical College of 
Western Reserve University in Cleveland, joined 
Elizabeth in New York. With her excellent two 
years surgical experience acquired while an assis- 


tant to Sir James Simpson in Scotland she com- , 


pleted the staff of the new dispensary. 


As assistants were scarce at this time, it was a 
great joy to Dr. Elizabeth when a young Polish 
Woman, Dr. Marie Zackrzewska, came to her 
in New York. A medical degree was required 
before she could become a member of the staff 
of the dispensary, and through the influence of 
Dr. Elizabeth Blackwell she wes admitted as a 


student in the Medical College of Western Re-- 


serve University and was graduated in 1856: (At 
that time it required but ten months to receive a 
medical degree.) The effect of these events on the 
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Dr. Elizabeth Blackwell 


future of women in medicine is shown in the 
development of the New York Infirmary. 

In 1855 Dr. Elizabeth Blackwell gave a draw- 
ing-room address on the medical education of 
women, stating that this pioneer movement was 
a revival in advanced form of work in which 
women had always been engaged, but in a form 
suited to the enlarged capabilities of women. 
This clear perception of the call for women to 
take their share in human progress has led us 
to insist upon full and identical medical educa- 
tion for our students from the beginning in 
America, and later in England. This character- 
izes her entire theory concerning the founding of 
an institution for the training of women. Thus 
in 1856, with the addition of Dr. Emily Black- 
well and Dr. Zackrzewska, Dr. Elizabeth Black- 
well was able to make another advance step by 
renting a house at 64 Bleecker Street which was 
fitted up as a hospital where both patients and 
young assistant physicians could be received. 

This institution under the name of the New 
York Infirmary for Women and Children was 


formally opened in May 1857, by a public meet- 
ing at which Dr. Henry Ward Beecher, Dr. Elder 
of Philadelphia, and the Rev. Dr. Tyng, Jr., 
warmly supported the movement. The staff con- 
sisted of Dr. Zackrzewska as resident physician 
and Dr. Emily Blackwell in charge of surgery. 
This was the first attempt to establish a hospital 
exclusively for women and staffed by women; 
and naturally it excited much opposition. Al- 
though several medical colleges admitted women 
students there was no hospital where these medical 
women could obtain practical instruction. 

The objections raised to such an undertaking 
were enough to discourage anyone except these 
three intrepid souls to whom we owe so much. 
Eventually through the courage and influence of 
these pioneer women a Board of Consulting Phy- 
sicians was formed and men of high standing were 
persuaded to give their sanction: Dr. Valentine 
Mott, Dr. Willard Parker, Dr. R. S. Kissam, 
Dr. Isaac E. Taylor, and Dr. George P. Cam- 
man. 

The financial situation of this infant prodigy 
was precarious, and rested mainly on receipts from 
an annual bazaar. Slowly but surely, experience 
proved that a special women’s hospital was essential 
for the training of medical women to take their 
place with their colleagues, and the New York 
Infirmary gradually enlisted the support of in- 
fluential men and women. 

In 1858 the pioneer work for medical women 
in New York seemed definitely established, and 
on the urging of her friends, Dr. Elizabeth Black- 
well returned to Europe, where she delivered a 
series of addresses on the progress of women in 
medicine in the United States. It was during 
this visit that Dr. Elizabeth Blackwell was recog- 
nized as the first woman physician in England to 
be enrolled in the Medical Registry, of January 
1, 1859, in London. While Dr. Elizabeth was 
in Europe, the finances of the Infirmary had made 
such satisfactory progress through the active sup- 
port of such staunch friends as Stacy B. Collins, 
Robert Haydock, Merritt Trimble, and Samuel 
Willetts, that the newly created Infirmary was 
able in 1860 to purchase a house at 126 Second 
Avenue. This was reconstructed to the use of 
the hospital and dispensary with accommodations 
for several medical interns. In the meantime Dr. 
Zak, as she was affectionately called, had gone to 
Boston to organize a new hospital there, known 
later as The New England Hospital for Women 
and Children. A whole story could be written 
about this remarkable Polish woman, who in the 
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space of a few years was able to absorb much of 
the energy and vision of Drs. Elizabeth and Emily 
Blackwell and develop a courage and organizing 
ability which made her one of the outstanding 
medical women of New England. Her departure 
from the Infirmary staff was keenly felt. How- 
ever, when Dr. Elizabeth Blackwell returned to 
the Infirmary she augmented her staff by gradu- 
ates from the Woman’s Medical College in Phila- 
delphia, who came for practical training. 

This increase in assistants enabled the Infirmary 
to establish a “sanitary visitor” to visit poor pa- 
tients in their homes. The first appointee to this 
post was Dr. Cole, an intelligent young colored 
physician, who by her tact and care in this work 
demonstrated the usefulness of such a service and 
its value in every hospital. Later it became a 
permanent department in the Infirmary under the 
title of “Out Practice” and remained an active 
branch of the service until 1940. 

In the midst of all this activity and the success 
of women in medicine, both in private practice and 
the hospital, the Civil War occurred. In 1861 
Dr. Elizabeth Blackwell immediately considered 
means by which the Infirmary could render as- 
stance in the war effort. The need of training 
nurses for the care of the sick in hospitals haa 
been realized as early as 1856. Therefore, Dr. 
Elizabeth readily appreciated the necessity of 
trained nurses for the battlefield and she organized 
the Ladies’ Sanitary Aid Association whose func- 
tion was to enlist, train, and forward volunteers 
to the war front. These volunteers received theo- 
retical instruction at the Infirmary and a month’s 
practical training in the wards at Bellevue Hos- 
pital before they were sent on to Washington. 
This small beginning in the systematic training 
of nurses was developed to a high degree during 
the succeeding years, culminating in the Training 
School for Nurses at the Infirmary in 1872. 

Following the Civil War it was found that the 
increased service at the Infirmary could not be 
staffed adequately by young women physicians 
whose theoretical training had been received at 
medical colleges elsewhere. So in 1865 the Trus- 
tees of the New York Infirmary applied to the 
Legislature for a charter conferring college powers 
on the New York Infirmary for Women and 
Children. This college was to give a full course 
of instruction of three graded years and would 
require definite premedical preparation. A chair 
of hygiene was to be added, the first of its kind in 
any medical college in the United States. A com- 
promise was necessary on the three years course, 
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because no other college of that day had those re- 
quirements. Therefore, the two year course was 
made obligatory and the third year optional. In 
1876 the three year course was made obligatory. 
The premedical preparation was gradually increas- 
ed until only Harvard and a few endowed institu- 
tions maintained such standards. Yet the In- 
firmary survived and better trained medical women 
were graduated. 


Another important innovation in the Infirmary 
Medical College was the establishment of an Ex- 
amin'ng Board, exclusive of the teaching staff, 
which would give the examinations before gradu- 
ation. This Board was composed of well known 
members of the medical profession from other 
colleges and cities and contained names of some 
of the most distinguished physicians of that day. 

In 1869 the New York center for medical 
training in the Infirmary was so well organized 
that Dr. Elizabeth determined to return to Eng- 
land to ascertain the progress of women in medi- 
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cine there. She never returned to active practice 
in the United States, and Dr. Emily Blackwell 
assumed the responsibilities of the first medical 
center established in this country. For with the 
addition of the Medical College to the New York 
Infirmary there was initiated the first practical 
demonstration of the importance of the close as- 
sociation of a medical college with a hospital. 

Although Dr. Emily Blackwell’s contribution to 
the success of the New York Infirmary was not 
so spectacular as that of her older sister, still she 
brought to this young hospital and college an ex- 
ecutive and medical ability that was unsurpassed 
by the best medical men of the day. Five years 
younger than her distinguished sister, she had de- 
termined to study medicine at the age of 18. After 
a year at Rush Medical College in Chicago she 
was graduated from Western Reserve Medical 
College in 1854 with high honors. She was a 
scholar with a keenly developed sense of organiza- 
tion and unusual ability to select the most prom- 
ising young medical men as members of the fac- 
ulty. In this way there was built up a teaching 
personnel comparable with the best medical col- 
leges of that day. 

It was her quiet, efficient leadership that placed 
the New York Infirmary and College for the 
medical education of women in the front rank of 
medical institutions in this country in thorough- 
ness of the methods of instruction. Dr. Stephen 
Smith, a fellow student at Hobart with Elizabeth 
Blackwell and a long time friend of both sisters 
and the Infirmary, said: “For upwards of a score 
of years I was one of the Committee of Examiners 
of the graduating class and at the same time pro- 
fessor in a college where only men students were 
admitted. As to the qualifications of the two 
classes, both technical and practical, the graduat- 
ing classes of the New York Infirmary generally 
averaged higher and the best qualified medical 
graduate I ever examined was a young Chinese 
woman educated at the New York Infirmary, 
Dr. Yei Men Kum.” It is doubtful if any medi- 
cal college of that day had adopted so rigid a 
standard of preliminary training before admission 
to classes or graded its curriculum so severely. 

Much of the credit for this high standard of 
medical teaching should be given to Dr. Emily 
Blackwell, who from 1869 to the closing of the 
College in 1899 was dean of the medical school, 
professor of obstetrics and gynecology, president 
of the Medical Board, and a member of the Board 
of Trustees of the Infirmary. All of these ardu- 
ous duties she performed with skill, dignity, and 


The New York Infirmary in 1887 at 64 Bleeker 
Street. 


superb po'se. The first class was graduated in 
1870, five fine women who reflected credit on 
their alma mater. Among them was Elizabeth 
Cushier, who after two years of postgraduate 
studies abroad became resident physician at the 
Infirmary. Later, she was appointed professor of 
obstetrics and remained on the staff for 25 years. 
In 1871, Dr. Mary Putnam Jacobi who had 
received her degree from the Ecole de Médecin, 
Paris, returned to New York and became one of 
the instructors at the Infirmary College, eventu- 
ally advanced to occupy the chair of materia 
medica and therapeutics, and remained associated 
with the College until 1888. Her zeal and initia- 
tive were an inspiration to the students and faculty 
and her constant effort was to advance the train- 
ing and extend the scientific knowledge of women 
in medicine. Her influence on the students who 
were fortunate enough to study under her left an 
indelible imprint of high medical attainments. 
In 1877 a review of the activities of the college 
graduates showed sixteen engaged in hospital work 
or as resident physicians in the large women’s 
colleges. Seven had continued their studies abroad, 
four had gone as medical missionaries to China, 
and one had established in China a hospital for 
women which was exerting wide influence. Two 
passed successful examinations for Mount Sinai 
Hospital, and one received the appointment. 
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In 1876 the Infirmary was removed to No. 5 
Livingston Place, which made it possible to extend 
the college facilities to the entire building at 126 
and later at 128 Second Avenue. This expansion 
only served to meet the needs of this growing 
institution for ten years, and in 1886 the expanded 
medical courses made it necessary to sell the Sec- 
ond Avenue properties and purchase the land at 
the corner of 15th Street and Livingston Place. 
With this added space an extension of the cur- 
riculum and a longer college year were possible. 
In 1893 the four year course of instruction was 
inaugurated. This greatly increased expenses and 
it was decided to meet these by an appeal for an 
endowment fund. Before this could be carried 
through, the entire college building was destroyed 
by fire in 1896. Plans were formulated immedi- 
ately to rebuild and in the following winter the 
new fireproof college building was ready for stu- 
dents. There was some compensation for this 
disaster in the extended opportunities for study in 


the pathological, physiological, and chemical 
laboratories. 


We as students greatly appreciated the new 
building and fine laboratories. I was a student in 
the College at that time and for thoroughness our 
staff of faculty members could not be equaled: 
Dr. Martha Wollstein in pathology, Dr. Helen 
Baldwin in medicine, Dr. Emily Lewi in physical 
diagnosis, Dr. Annie Daniel in pediatrics, Dr. 
Elizabeth Cushier in obstetrics, Dr. Alice Wake- 
field in anatomy, Dr. Gertrude Kelly in surgery, 
to mention only a few of the graduates of the 
Women’s Medical College of the New York In- 
firmary who became instructors and professors and 
through their association at the Infirmary, the 
leaders of the future women in medicine. 

Among the distinguished alumnae, I will men- 
tion a few of those who have finished their work 
here and passed on. 

Dr. Annie Sturgis Daniel, one of the youngest 
and earliest graduates from the Infirmary (1879), 
in 1881 was placed in charge of the newly organ- 
ized “Out Practice Service,” and for sixty years 
filled the position with efficiency and medical acu- 
men that was an inspiration to those who served 
in this active field. She won the love and respect 
of the entire Lower East Side and taught many 
an aspiring young medico how to meet emergencies 
in the home. She was keenly alive to the progress 
of medicine, with a brilliant mind which became 
interested especially in preventive medicine. She 
lived modestly and quietly close to the people 
whose welfare was of paramount importance in 
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her life. Her impact on the social aspects of 
medicine in New York was so far reaching that it 
led to many reforms in the sanitary conditions of 
the tenements. 

Another famous graduate was Elizabeth Burr 
Thelberg, of the class of 1884. She was professor 
of physiology and hygiene at Vassar College for 
forty years. Her activities were an inspiration to 
medical women everywhere and her occupation 
with sociological affairs was characteristic of the 
influence of the Blackwell institution with its em- 
phasis on hygiene and preventive medicine. 


Dr. Martha Wollstein, who was instructor in 
histology and later in charge of the important De- 
partment of Pathology, received her degree in 
1889. Her broad knowledge of this relatively new 
subject created a spirit of enthusiasm in micro- 
scopic studies that left an indelible mark on all 
the students. During her service as pathologist 
at the Babies Hospital she published a monograpin 
on Congenital Tumors in Infants which formed 
the basis of a re-classification of this type of 
neoplasm. Later she became assistant professor 
of pathology and diseases of children in Columbia 
University College of Physicians and Surgeons. 

One of the strongest supporters of the Infirmary 
was Dr. Helen Baldwin, a New Englander with 
the rugged qualities of her Yankee ancestors. 
She received her degree in 1892 and had the 
distinction of being the first woman to study under 
the four brilliant leaders at Johns Hopkins Medi- 
cal School: Dr. Osler, Dr. Welch, Dr. Halsted, 
and Dr. Kelly. She returned to the Infirmary in 
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1896 as assistant in medicine, eventually becoming 
director of the department and rounding out forty 
years of active service there. Her wise counsel 
and untiring efforts were a vital influence in main- 
taining the high ideals of the New York Infirmary, 
and it was a privilege to share her friendship. 

Dr. S. Josephine Baker, one of the outstand- 
ing graduates of the Infirmary, received her de- 
gree in 1898 and early became interested in child 
hygiene. She was made Director of Child Hy- 
giene in the New York City Department of 
Health and filled the office so efficiently that this 
Department served as an example in cities and 
states all over the country. She was a lecturer on 
this subject at Columbia and New York Uni- 
versities and consultant in Child Hygiene for the 
United States Public Health Service. Her work 
in establishing the Bureau of Child Hygiene as a 
separate department of Public Health reflects the 
emphasis on hygiene characteristic of the Medical 
College of the New York Infirmary. She was 
a vital leader with a charming personality and 
one of the brilliant medical women of our time. 

There were many other brilliant, capable women 
who owe the New York Infirmary a debt of grati- 
tude for the firm foundation in scientific medicine 
they received there and whose names and the value 
of whose work are written in the annals of every 
country. 

The Class of 1899 was the last to receive an 
M.D. degree from the Infirmary College, for in 
1898 Cornell University established its Medical 
College in New York City to which women stu- 
dents were admitted in the second, third, and 
fourth years. 


Dr. Emily Blackwell was able to make the 
momentous decision to close the Women’s Medical 
College of the New York Infirmary. A woman 
who through thirty years of intensive effort had 
built up a medical college the equal of any in 
the United States, who in the early hazardous 
years succeeded by faith and personality in attract- 
ing a Board of Trustees from among the most 
influential men in New York City, she had form- 
ed a medical faculty that was acceptable to the 
new Cornell University Medical College, and had 
trained young women so well that they were able 
to enter the various classes of that College, yet 
she was willing to close this successful institution 
as soon as wider opportunities in medicine seemed 
open to women. Just that one act will illustrate 
in some measure the courage and vision of this 


heroic medical woman. She had once said: “The 
moment the College of the New York Infirmary 
ceases to give the best medical education a woman 
can receive, that moment it ceases to exist.” 

Dr. Gertrude Kelly for many years director of 
surgery at the Infirmary and assistant professor 
at the College described Dr. Emily, “I have never 
known man or woman with a clearer brain or 
saner judgment, a wider outlook or more whole 
hearted devotion to the progress of women than 
Emily Blackwell.” 

With the closing of the College the students 
were admitted to Cornell Medical College to com- 
plete their courses, after which their association 
with the Infirmary was through the hospital where 
they served as interns or on the clinic staff of the 
dispensary or as members of the medical staff. 

The increased space made available by the 
closing of the College gave opportunity to ex- 
pand the hospital facilities into the College build- 
ing and all efforts were directed towards trans- 
forming this building into the most adequate and 
best equipped hospital of the time. For both 
Elizabeth and Emily Blackwell felt that the ulti- 
mate need for women in medicine would be for 
hospital facilities and that these opportunities, al- 
though desirable in a large hospital, could never 
quite replace the definite advantage to be obtained 
in an institution where medical women can be- 
come heads of departments and learn to bear the 
responsibility of hospital services. They never 
suggested segregation of women. On the contrary 
they always favored a co-educational, co-operative 
basis for all in the medical profession. They 
visualized what is gradually taking place today; 
that is, the increase of opportunities for women 
for services in large hospitals. But this should 
not minimize the necessity or value of smaller 
institutions. 

The New York Infirmary, one of the few 
women’s hospitals staffed entirely by women physi- 
cians, is still at Livingston Place and 15th Street, 
crowded to capacity, with inadequate space to 
expand. But with all the courage and vision of the 
earlier founders, we are now planning to build a 
new hospital on this site in the next two years. 
We are convinced that there is a definite need for 
this institution. Here there is opportunity for a 
woman to carry out a project or vision or a piece 
of clinical research without interference or hind- 
rance. That is one reason why the first Strang 
Cancer Prevention Clinic was established here. 
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I was a cautious experiment and it required three 
years to demonstrate its value sufficiently to be 
able to organize a similar clinic in Memorial 
Hospital Cancer Center. That small beginning 
could not have reached the present proportion 
without the experimental work of those three 
quiet struggling years at the New York Infirmary. 
Now with over two hundred such cancer pre- 
vention and detection clinics throughout the 
United States we are apt to forget that this recent 
advance in preventive medicine was born at the 
New York Infirmary in No. 5 Livingston Place 
where Emily Blackwell maintained a small hospi- 
tal from 1870 to 1899. 

The splendid medical women of the New York 
Infirmary are largely responsible for my early 
medical career. Their dignity, earnestness and 
courage had a tremendous influence on an im- 
pressionable young woman. They taught me 
patience and a stubborn tenacity of purpose which 
is a valuable asset in any chosen field. 

Let us for a moment glance backward at the 
really outstanding early achievements of this 
historic old Infirmary, in order more fully to ap- 
preciate the wide influence it has had on all of us. 
It was established by the first woman to receive 
a medical degree and was the first hospital especial- 
Its Medical 
College was the first to require any premedical 
training and the first to offer a three year course 
It established the first 
chair in hygiene, and the first “Out Practice,” 
the forerunner of the extern service of today. 


ly staffed by women for women. 


in medical education. 


The idea of special hospital training for nurses 
was born here and became a full fledged training 
school for nurses in 1872. It has always been the 
pioneer in preventive medicine and as that partic- 
ular branch of medicine is assuming a place of 
importance in medical education today, there is a 
real opportunity for an expanded new Infirmary to 
carry on the traditions of its past. 

The influence the New York Infirmary has had 
on women in medicine rests on the faith, courage, 
and vision of Elizabeth and Emily Blackwell, who 
in establishing this institution elevated women to 
the high position they occupy in the medical pro- 
fession today. The foundations they laid with so 
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The New York Infirmary today 


much care, skill, and sacrifice, that have stood for 
nearly one hundred years as a standard equal to 
the best institutions of the day, should give us a 
deep sense of humility and gratitude and at the 
same time inspiration for higher and wider ac- 
complishments. 

The future rests with us all. Each generation 
must contribute its share to our progress. If this 
hour of remembrance of the activities of this 
grand old institution should arouse some enthusi- 
asm among you for the traditions of the past and 
a realization of the need, not of segregation in the 
medical profession, but of sincere co-operation 
among the different groups in medicine, a realiza- 
tion, also, that we, as a minority, have problems 
peculiarly our own and therefore need the Ameri- 
can Medical Women’s Association as a place to 
renew our faith in each other, to stimulate our 
respect for the achievements of medical women, to 
recognize the needs for our future opportunities, 
to develop some of the courage and vision of these 
pioneer women, Elizabeth and Emily Blackwell 
who “lived in the attic and dined in the ‘cellar” 
to accomplish their purpose, then the future of 
women in medicine is assured. 
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HANDBOOK OF DISEASES OF THE SKIN. By 


Richard L. Sutton, M.D., Emeritus Professor 


Dermatology and Syphilology, University of Kan- 
sas Medical School; and Richard L. Sutton, Jr., 
M.D., Associate Professor of Dermatology and 


Syphilology, University of Kansas Medical School. 
Price, $12.50 pp. 749. Illustrated. The C. V. 
Mosby Co., St. AB 1949. 


In his preface Dr. Sutton states that one of the 
aims of this handbook is brevity and practicality for 
the student, general practitioner, and specialist alike. 
He has succeeded admirably in this endeavor as the 
format of the book is unusual and lends itself to quick 
reference reading. Concise chapters are devoted to 
anatomy, pathology, symptomatology, etiology, and 
treatment. In the section on treatment, the more 
commonly used dermatological drugs are listed and 
a brief outline of their properties is given. The 
chapters on the various dermatoses are written and 
set up in such a way that the common diseases are 
in regular print with heavy headings, while more 
detailed information and rarer diseases are printed in 
fine type. No disease entity, no matter how rare, has 
escaped mention. Thus the general practitioner can 
obtain a quick description of any dermatosis, and the 
specialist may find further details and references in 
fine print. 


The section on dermatoses due to animals is espe- 
cially full and should be of interest to any doctor 
regardless of specialty or geographic locale. Many 
of the newer entities are described, including the 
rickettsial diseases. Brief mention is made of much 
current investigative work, and some of the more 
recent treatments of the Lupus Erythematosis and 
Scleroderma group are discussed. 


Throughout, abbreviated references are _ inter- 
polated in the text for the benefit of those wishing 
more detailed information, while at the end of some 
of the sections are found further bibliographies. Over 
one thousand well chosen and modern illustrations 
are closely integrated with the text so that the 
disease descriptions and picture are placed in apposi- 
tion. 


—Helen J. Neave, M.D. 


HUMAN BIOCHEMISTRY. By Israel Kleiner 
Ph.D., Professor of Biochemistry and Director of 
Department of Physiology and Biochemistry, New 
York Medical College, Flower and Fifth Avenue 
Hospital; formerly Associate, The Rockefeller In- 
stitute for Medical Research, New York. Second 
Edition. Price, $7.00. Pp. 649. Illustrated. The 
C. V. Mosby Co., St. Louis. 1948. 


This is a practical and useful book for the prac- 
titioner as well as for the student. Instead of con- 
sidering physiological chemistry as a course in 
pure science, the clinical applications are made with 
the consideration and information of the phenomena 
covered in the subject. Therefore, human biochem- 
istry is part of the practice of medicine, rather than 
an isolated basic science. In other words, the gap 
between pre-clinical and clinical study is well 
bridged. 
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There is an introduction, a chapter on physical 
chemistry, followed by a chapter for each of the 
chemical constituents of food. Then tissue composi- 
tion, milk, blood, enzymes, foods, and vitamins are 
discussed. Digestion, physiologic oxidations, nitro- 
gen, carbohydrate, mineral, lipid, and energy me- 
tabolism, and water balance are covered. The 
chemistry of respiration, urine, and hormones, and 
changes in blood chemistry are carefully elaborated, 
and the last chapter takes up recent clinical ap- 
plications. The book is amply supplied with il- 
lustrations, some in color, and charts and tables. Al- 
though it contains a great deal of information, it is 
not a ponderous book, and it provides an easy and 
ready source of basic reference material. 

—Leoni N. Claman, M.D. 


OPERATING ROOM TECHNIQUE. By Edythe 
Louise Alexander, R.N. Second Edition. Price, 
$10.00. Pp. 765. Illustrated. The C. V. Mosby 
Co., St. Louis. 1949. 


This is a valuable compilation of information on 
operating room technique for all nurses engaged in 
such work, whether directing, teaching, or studying 
operating room technique. It begins with the funda- 
mental principles underlying procedures carried out 
in the operating room, and then progresses to de- 
tailed descriptions of individual operations. Specifica- 
tions for equipment for the operating room and for 
each operation are given, accompanied by illustra- 
tions. In all, the book contains 668 fine illustrations 
which aid in simplifying the steps of procedures de- 
scribed. Linens and instruments used for operations 
are enumerated and supplemented by instructions 
for their preparation prior to the operation as well 
as for their cleansing and sterilization after use. 

An extensive list of major and minor operations 
adequately covers the subject from the point of view 
of the operating room nurse. Included are defini- 
tions of operations together with a brief review of 
the anatomy of the parts involved and a list of 
the instruments and suture materials used. The posi- 
tions of patients for operations, the preparation of 
the parts to be operated upon, the draping, and the 
steps of the operation from incision to closure are 
listed in the descriptions and are frequently il- 
lustrated by photographs. Although the specialties 
in surgery are covered, it is interesting to note that 
surgery on the eye has not been included in the 
scope of this work. 

The teacher of operating room technique will find 
in this book a well documented authority for the 
content of her course, and she will want the book 
available to her students for reference. The biblio- 
graphy at the end of each chapter will be found 
useful for further reading. An outline for a course 
of lectures in operating room technique and sample 
records for registering the experiences and progress 
of students are included. The operating room su- 
pervisor will find the book valuable because of the 
details given upon equipment, contents of packages 
and sets, and the conditions of sterilization for the 
multiple pieces of equipment used. There is a 
chapter devoted to the standardization of duties 
of the different operating room personnel who make 
up the team necessary for smooth functioning. No 
doubt most supervisors will want to include this 
volume in the ward library. 

In the opinion of the reviewer, Miss Alexander 
has made a very important contribution to the tech- 
nical books available to the nursing profession by 
compiling various pertinent material in one source. 
Every nurse who is engaged in operating room work, 
at whatever level, will appreciate having so much 
information available in one volume. 

—Dorothy Terry, R.N. 
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Medical Service 


The American Women’s Hospitals in 
Holland 


In the American Women’s Hospitals report 
published in the March issue of the JoURNAL OF 
THE AMERICAN MEDICAL WOMEN’S ASSOCIATION, 
mention was made of the funds contributed by 
members of the A.M.W.A., to be used in Amster- 
dam for the entertainment of delegates to the 
International Congress. Owing to the generosity 
of the Dutch people these funds were not used, 
but could not be returned on account of the legal 
blocking of out-going funds. 


These funds were purchased by the American 
Women’s Hospitals Committee and assigned for 
medical service in Holland through the Nether- 
lands Medical Women’s Association, and through 
that group were designated to be used in medical 
relief work, most of which was for child guidance 
and the care of children suffering from emotional 
disorders due to the personal tragedies of war. 

Letters of apreciation acknowledging this have 
been received from the institutions benefitted. 


The American Women’s Hospitals in China 


In a letter just received from the local repre- 
sentative of the West China Union University 
and Hospital the following comment appeared: 

“Word from West China Union University where 
there has been no Communist domination shows the 
work is going on with the usual intensity and effec- 
tiveness. Even at Yenching University, which has 
been in the hands of the Communists for several 
months, there has been no interference with the aca- 
demic work and arrangements have been made for 
the sending of U. S. dollars for carrying on the work 
of the University.” 


The American Women’s Hospitals in 
Germany 


In the May issue of the JOURNAL OF THE 
AMERICAN MEDICAL WOMEN’S ASSOCIATION reports 
and letters were published regarding A.W.H. 
activities in Germany. 

Since that time further communications have 
been received, including letters and excerpts from 
letters from women physicians in Germany who 
have received food distributed by our Committee 
operating in the Munich district, American Zone. 

April 10, 1949 
To the American Women’s Hospitals Associations: 
Just in time for Easter I had the great joy to re- 
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ceive a parcel with food from you via Arztinnenbund 
in Munich. I want to tell you how very happy I 
was about this so unexpected help, and even more 
about this wonderful gesture of humane feeling in 
times of danger and misery. 

I had a big practice for children in a place near 
Berlin and had to leave my home and work when 
the Bolshevists entered my town. I am by birth 
German-Baltic, born in Russia, and the Bolshevists 
claim all persons born in Russia to be their subjects. 
They force them to go back to Russia. My family lost 
already members, murdered by Bolshevists at the 
beginning of the Russian revolution. Thus I knew 
what it means to be sent to Russia. I had therefore 
no other choice but to leave. I had the luck to 
escape in two dark nights with my small car to 
Western Germany, taking with me two children and 
two employees. Of course I lost all. 

I am living now in the Bavarian hills. After three 
years when I had no possibility to find any work I 
have now got the permission to settle in a lovely 
small place near Garmisch as children’s doctor, but 
I couldn’t begin my work because I could not find 
the smallest room for my practice. The place is over- 
crowded with fled people. But I am trying hard 
not to lose courage and hope. I am very fond of my 
profession. 

In the meantime I am writing a small book of 
pregnancy and baby’s first year. I am now especially 
grateful for the fine coffee you sent me; we often 
feel very tired in these last years and your coffee will 
keep me fresh and ready to work and will give me 
good ideas. 

Please take these few words as a sign of real thank- 
fulness for the material help as well as for the spirit 
of true humanity which are a great comfort and joy 
for me. 

Yours sincerely, 
Dr. E— F—. 
Uffing. 


April 20, 1949 
Dear Dr. Lovejoy: 


Before Easter I distributed 30 food parcels among 
45 single doctors and families. 

Academicians in Germany all are poor now and 
we can not take great duties from our membership, 
a great deal can not pay at all; therefore the com- 
mittee of our “Arztinnenbund” does the work of ad- 
ministration as far as possible itself. A colleague trans- 
lated during the holidays the most characteristic pass- 
ages of the Thanking-letters I received till there. If 
you should like it better, I shall let translate the 
whole letters by an interpreter. 


Doubtless you have given a great help and a great 
joy to a lot of people! Every woman-doctor who has 
written for a parcel now has got one. 

The rest (10 parcels) I shall distribute before 
Whitsuntide among the most poor colleagues. One of 
the employers has written: “We learned to be very 
modest always, without thinking much about, only on 
holidays it is hard to have nothing to arrange a little 
feast for the family.” 

With many thanks and kindest regards 

Yours sincerely, 

Dr. Hertha Riffeser, President 
ARZTINNENBUND 

Der Amerikanischen Zone 
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Munchen, April 18, 1949 
Dear Dr. Lovejoy: 


We received now the answers from all the doc- 
tors who got parcels through us from you. Some 
of them I am translating partially for you so that 
you can see for yourself what great help and joy 
you have given to these poor people. 


* 


Dr. G. P., Nurelberg, . . . Your wonderful package 
came the very day I was leaving the hospital after 
being operated with appendicitis. Such a help. . . 

Dr. I. F., Weiden, . . . Ever so many thanks for 
your tremendous gift. Such a help, especially for my 
two children. No news from my husband. I must save 
every penny because I couldn’t yet pay the coal bill 
of last winter, 80 D.M.... 


Dr. A. M., Reichenhohl, . . . Your wonderful food 
Package was such a help. Everything was taken away 
from me when I was expelled from Silesia. I would be 
so glad for instruments for my practice . . . 

Dr. I. O., Waldrensee, . . . Such a wonderful Easter 
present for my children and a great unexpected 
help... 


Dr. A. S., Rossadi b/Coburg, . . . Such a great joy, 
the first time I get any help. My whole family is out- 
bombed, my two sisters both lost their husbands in 
Russia and must take care all by themselves for their 
children. My husband is high-frequency technician 
and lost work after the money-devaluation. He works 
now in Frankfort for 60 D M per week which must be 
enough for our two households with three children. I 
am lame after poliomyelitis, have to use a prothesis, 
can’t get medical work and am trying to earn some 
money with knitting but can’t sell since the D mark, 
because machine baby things are cheaper. I can’t buy 
proper food for the children, not even the ration card, 
only potatoes. Now you can imagine what a heavenly 
gift your package was, chocolate for the children for 
Easter and I am even able now to make them some 
cakes. I am deeply moved and thank you from all 
my heart... 

Dr. O., Birnbach, . . . Thank you for your Easter 
gift. So happy for this sign that we are not totally 
forgotten... 

Dr. M., Mindelheim, . . . Received the Ist food 
package in my life and above every thing it shows 
understanding and feeling, and makes one feel a 
member of such an international circle . . . 

Dr. I. A., Reidienhall, . . . I lived for two years in 
Silesia under the Polish occupation and came to Ba- 
varia with my children and myself being sick. Under 
such circumstances any help is doubly appreciated . . . 

Dr. J. A., Dadisstadt, . . . I thank you even more 
for my children than for myself. Especially for the 
— fitting overcoat which was so needful during the 
co 
Dr. E. B., Tubingen, . . . I want to thank the 
American Women doctors for the open hearted coop- 
eration and help... 

Dr. L. G., Turkheim, . . . Many thanks for the 
grand help which will also greatly benefit our son 
going to school in Stuttgart which is economically 
very difficult for me... 

Dr. C. H., Winterschneidbade, . . . lost everything 
when I had to leave Strassbourg. Therefore the coat 
and food were a great help... . 


Dr. M. M., Augsburg, . . . Thanks for all the beau- 
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tiful things, especially the soap. If you could have 
seen my four children when the package was opened 
I am sure you could feel compensated for your many 
gifts. “The Lord always opens a door when we think 
we are at the end”... 


Dr. L. H., Inzell, . . . Your package arrived just in 
time for the confirmation of our two eldest children 
and gave us great joy. It is rather difficult to give any 
pleasure to five children besides the direct necessi- 
ties... 

Dr. M. R., Bade, . . . You have given us great joy, 
but even more to our four year old son, who has never 
seen most of the nice things you sent... 


Dr. E. K., Unterschonodorff, . . . Your marvelous 
package, the first American package ever received, 
made it possible for me to make Easter a real holiday 
for my children... 

Dr. E. R., Freising, . . . More than anything else 
we appreciated the coffee which is almost medicine 
for my sick mother and which I am unable to af- 
ford... 

Dr. E. L., Gars, . . . Our situation is really terrible, 
more so as my little boy is suffering from Tbe and 
your gifts are warmly and deeply appreciated .. . 

Dr. M. P., Neustadt a/Main, . . . Also we have 
been used chiefly to herring and potatoes lately. We 
really went to town on all the good things you sent 
and felt like gourmands.. . 

Dr. M. Q., Wertheim, . . . The coat fits like made 
to order and many “warm” thanks. I’m still awaiting 
the return of my sister. She is a prisoner of war in 
Russia since five years. God may help her... 

Dr. J. A., . . . Ever so many thanks for the pack- 
age. It was a great joy for the children, especially 
since one daughter receives the first holy Communion 
this Easter .. . 

Dr. E. S., Coburg, . . . Both my parents were very 
ill and I myself am an Intern without payment, so 
you can imagine our joy when your package ar- 
rived... 

Dr. U. W., Gaisade, . . . Such a fine Easter present 
for my children. They are just mad with delight 
with the chocolate and the marmalade and I am so 
thankful for the soap... 


We include one letter which we received and 
which is addressed to you directly. 

Once more many, many thanks for your gen- 
erous help. Yours sincerely, 


Dr. Paula Mayer, Secretary 


* 


Eprror’s Note: We would like to have 
notices of Branch medical meetings both 
before and after the meeting. These notices 
in advance of meetings are very helpful to 
those of us who have physicians from abroad 
and from the U. S. A. visiting us. They are 
all desirous of meeting with other women 
physicians. Also, your editor reads with envy 
the programs of the Branch meetings, real- 
izing how valuable are the discussions of the 
subjects, especially those dealing with 
medico-legal problems. Your editor will 
welcome reports of these meetings.—A.C.R. 
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News of Women in Medicine 


The Sanitorium, at Castile, Wyoming County, 
New York, celebrated its centennial on March 12, 
1949, and the townspeople paid tribute to two 
medical women who have directed its activities 
for almost a century. Dr. Cordelia A. Greene, 
inspired by Elizabeth Blackwell, was one of the 
earliest women to receive a medical degree from 
Western Reserve University. From 1865 to 1905 
while physician-in-chief at The Sanitorium she 
combined professional skill with philanthropic 
civic activities. Since 1905 Dr. Mary T. GREENE 
has administered the affairs of the hospital. She 
has endeared herself to her neighbors as she has 
carried on traditions initiated by her illustrious 
predecessor. 


Dr. Lestie KENT, recently elected President of 
the Oregon State Medical Society, was honored 
with a tea given by the Medical Women of Port- 
land. 


ok 


A distinguished visitor to the Vanderbilt Uni- 
versity School of Medicine, Dr. Arvid Wallgren, 
has left with his family for a tour of other 
United States medical centers. Plans are being 
made to keep alive the idea of visits by Swedish 
pediatricians to Vanderbilt, and a corresponding 
annual visit by a Vanderbilt pediatrician to the 
Royal Caroline Institute of Stockholm. Dr. 
Mitprep STAHLMAN, assistant in pediatrics at 
Vanderbilt, has been designated by Dr. Amos 
Christie, head of the department, to spend six 
months of next year studying at the Stockholm 


medical center. 


The League of Women Voters of Montclair, 
N. J., was addressed March 14 by Dr. Marcaret 
Wurtz on the proposed Federal health bill. Dr. 
Wurtz interpreted the American Medical As- 
sociation’s viewpoint. 

* 

The New Jersey State Medical Society has 
named Dr. ExizasetH R. Brackett of Nutley 
a member of the Nursing and Nursing Education 
Sub-committee. She is also chairman of the Nurs- 
ing and Nursing Education Committee of the 
Essex County Medical Society. 

Since the illness of the Medical Director of the 
Babies Hospital in Newark, New Jersey, Dr. 
Mitprep G. Grecory has been Acting Medical 
Director. 
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Dr. ApveLaie Romaine has been appointed 
Medical Director of the Federal Reserve Bank of 
New York, succeeding Dr. Mary Crawrorp, who 
retired on June 1, 1949. 


Adelaide Romaine, M.D. 


Dr. Dotores CaNaAtes is chairman of the 
Spanish American Blood Bank, Banco de 
Sangre Ibero-Americano, which was inaugurated 
on April 15, at the building of the Red Cross , 
Blood Bank Program in New York. General 
Walson, Administrator General of the Red Cross 
Greater New York Blood Bank Program, wel- 
comed the different delegates of various Spanish 
and Latin American organizations of the city. 
Among the other speakers were Dr. Mary Boyn- 
ton, Medical Director of the Blood Bank Pro- 
gram; Dr. J. Negrin, who represented the Society 
of Spanish American doctors; Mrs. J. Purcell, 
Recruiting Director for the Red Cross; Dr. P. 
Dominici, President of the New York Spanish 
Daily (Diario de Nueva York); Mr. A. Dares, 
Director of the same paper that has given full 
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support to the Spanish Blood Bank, and Dr. 
Canales. 

The purpose of the Spanish American Blood 
Bank is to accumulate a reserve of blood large 
enough to cover the needs of the entire Spanish- 
speaking population of New York City, which 
numbers about 350,000 people. Almost two-thirds 
are Puerto Ricans, many in desperate need of such 
an institution. The rest includes a rather large 
Cuban group, and in smaller numbers, nationals 
of every Latin American republic, and of Spain. 

Their social-economic-educational status varies 
enormously from very wealthy Latin American 
emigres or visitors; to middle class professionals, 
mostly professors in colleges and universities, to 
small businessmen, to unskilled workers. 

Dr. Canales, who was in charge of organizing 
the Blood Bank, and who is now directing its 
functioning, said that the policy of the Spanish 
American Blood Bank would be to make blood 
available to every Spanish-speaking patient who 
needs it, regardless of whether he or she is a 
donor, or a member of a donor’s family. They are 
trying to increase the deposit of blood very rap- 
idly to the point when all needs will be met. Any 
physician who finds any such case in her hospital 
or her practice, can contact Dr. Canales directly 
about possible use of the Spanish American Blood 
Bank for her patient. Dr. Canales can be reached 
through the Red Cross, 4 East 37th St., New York, 
Tel: Murray Hill 9-1000; or directly at the offices 
of the Spanish Daily for which she writes a daily 
editorial on health: Diario de Nueva York, 378 
Adams St., Brooklyn 1, N. Y., Tel: Ulster 5-5150. 


* 


Dr. BertHa VAN Hoosen and Dr. MartHa 
L. LonestreetT were speakers at a joint dinner 
meeting of the Zonta and Quota Clubs and 
Saginaw Business and Professional Women’s As- 
sociation in Saginaw, Michigan. Dr. Longstreet 
is an honorary member of Zonta Club. Dr. Van 
Hoosen recounted chapters in her life not in- 
cluded in her “Petticoat Surgeon.” 


* ok * 


“Women Physicians and Equality for Women” 
is the title of an article by Dr. Hetena T. 
RATTERMAN in “Equal Rights,” official magazine 


of the National Woman’s Party. 


The Michigan Alumnae Club of Chicago has 
awarded Dr. Vina A. LatHaM their 1949 citation 
as their outstanding alumna. Dr. Latham gradu- 
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ated from Northwestern University Women’s 
Medical School in 1895 and received a D. D. S. 
degree at the University of Michigan. She has 
served on the staffs of Northwestern University 
Woman’s Medical School and the Milwaukee 


College of Physicians and Surgeons. 
x 


Dr. RENEE ZINDWER read a paper on “Health 
Needs in 25,000 School Children” at the April 
meeting of the Nashville Academy of Medicine 
and the Davidson County Medical Society. 


New York University-Bellevue Medical Cen- 
ter doctors appeared April 12 on the first of a 
series of telecasts demonstrating various aspects of 
research in diseases of childhood. Participating 
on this program was Dr. Rosa Lee Nemir who 
spoke on “New Developments in Tuberculous 
Meningitis.” 


Dr. Marina Lee has returned to Nashville 
after a month in Caguas, Puerto Rico. Dr. Lee 
is a member of the Department of Pediatrics at 


Vanderbilt University. 


* ok * 


Dr. JEANNETTE DEAN THROCKMORTON is 
rounding out twenty years as librarian in the Iowa 


State Medical Library. 
= 


The Southern Medical Association will hold its 
annual meeting in Cincinnati November 14 to 17, 
1949. Dr. Dorotny B. Worcester, Dr. Vir- 
GINIA Kratz, and Dr. Emmy R. Hess are in 
charge of arrangements for women physicians. 

x 


Dr. Marjorie MEEHAN and Dr. JoAN FLEM- 
ING have been appointed assistant clinical profes- 
sors in psychiatry at the University of Illinois. 
They teach in the Central Free Dispensary at 
Presbyterian Hospital, Chicago. 


On March 30, 1949, Dr. Amewia cele- 
brated her eighty-eighth birthday in Portland, 
Oregon, where she practiced medicine for half a 
century. Congratulations, Dr. Ziegler! 


According to the February Bulletin of the Hospital 
Council of Greater New York, there are now 17,655 
licensed physicians in the City of New York. On 
the basis of an estimated population of 7,888,000 
there were 447 people for each physician. There 
are 1,161 women physicians, slightly less than 7 
percent of the total number. 
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MISCELLANEOUS ANNOUNCEMENTS 


COURSE IN GASTRO-INTESTINAL SURGERY 


The National Gastroenterological Association, in 
co-operation with the Postgraduate Division of Tufts 
College Medical School and the First and Second 
Surgical Services of the Boston City Hospital, an- 
nounces a course in gastro-intestinal surgery to be 
given at the Boston City Hospital, Boston, on Oc- 
tober 27 to 29, 1949, under the personal direction 
of Dr. Owen H. Wangensteen, Professor of Surgery, 
University of Minnesota Medical School. Dr. Wan- 
gensteen will be assisted by Lord Alfred Webb- 
Johnson, President of the Royal College of Sur- 
geons, London, the members of the surgical staff of 
the Boston City Hospital, and other distinguished 
guests. Enrollment in the course is limited to 
250. The fee will be $35.00 per person. For fur- 
ther information and enrollment write to the Na- 
tional Gastroenterological Association, 1819 Broad- 
way, New York 23, N. Y. 


* * * 


THE COST OF MEDICAL EDUCATION 


Citing an average loss of $1700 per student gradu- 
ated from medical schools in this country above the 
tuition paid by the student, William B. Given, Jr., 
president, American Brake Shoe Company, told more 
than 300 businessmen workers for the New York 
University-Bellevue Medical Center Fund that busi- 
ness and industry must supplement medical school 
funds with company money. 


“Medical schools cannot survive without adequate 
funds,” he said. ‘We must go to our boards of di- 
rectors, even stockholders, if necessary. In making 
such recommendations, we can say that there will be 
less security for stockholders in business investments 
unless there are available an adequate number of 
properly trained men and women from our medical 
schools.” 


* * * 


THE ACADEMY-INTERNATIONAL OF MEDI- 


CINE has compiled a comprehensive catalogue of 
surgical, medical, and dental films, alphabetized both 
as to classification and titles, including a number of 
foreign films. In a section devoted to Audio-Visual 
Services are announcements of new developments and 
other data of interest to those who are in charge of 
programs. A catalogue will be mailed to state sec- 
retaries and program chairman, upon request to 
Academy-International of Medicine, Department of 
Audio-Visual Aids, 214 West Sixth Street, Topeka, 
Kansas. 


COURSE IN MEDICAL MYCOLOGY 


A month’s course in medical mycology under the 
direction of Dr. Norman F. Conant is to be offered 
at Duke University School of Medicine and the 
Duke Hospital, Durham, North Carolina, during 
July, 1949. The course will be given every day 
except Sunday and has been designed to insure a 
working knowledge of the human pathogenic fungi 
within the time allotted. Emphasis will be placed 
on the practical aspects of the laboratory as an aid 
in helping to establish a diagnosis of fungus infec- 
tion. Work with patients, clinical material, cultures, 
and laboratory animals will serve as a basis for this 
course. The number of applicants will be limited 
and the applications will be considered in the order 
in which they are received. Inquiries should be 
directed to Dr. Norman F. Conant, Duke University 
School of Medicine, Durham, North Carolina. 
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RESIDENCY IN NEOPLASTIC DISEASES OF 
CHILDHOOD. 


Memorial Hospital, New York, has established a 
residency in pediatrics. The period of service is for 
a minimum of six months, and its purpose is to train 
the pediatrician in the diagnosis and management 
of neoplastic diseases in childhood. The resident 
will also participate in the research program in 
progress at the Sloan-Kettering Institute. Three 
months’ credit toward pediatric residency training 
requirements has been approved by the American 
Board of Pediatrics’ For particulars applicants may 
communicate with the Director, Pediatric Service, 
Memorial Hospital, 444 East 68th Street, New 
York 21. 


* * * 


FELLOWSHIPS IN MEDICINE AT DUKE 
UNIVERSITY. 


On July 1, 1949, there will be available several 
two-year fellowships in the School of Medicine. The 
stipends will be $2,400 the first year, and $3,000 
the second year. The work, which will be under 
the direct supervision of a senior staff man, will in- 
clude the following: 


1. Special training in the subspecialty chosen. 


2. Clinical and consultation practice with ambula- 
tory and hospitalized patients, both public and 
private. 

3. Teaching of third- and fourth-year medical stu- 
dents on the wards and in the clinics. 

. Clinical and laboratory résearch. 

Only those who have completed three years of 
training in internal medicine, or a_ satisfactory 
equivalent, will be eligible for these positions, which 
have been designed to prepare the candidate for the 
practice of internal medicine. The following places 
will be available: Cardiology, metabolic diseases, 
hematology and allergy, hypertensive cardiovascular 
and renal diseases, pulmonary diseases, general in- 
ternal medicine and therapeutics, gastro-enterology. 

Anyone interested should write to Dr. Eugene A. 
Stead, Jr., Professor of Medicine, Duke University 
School of Medicine, Durham, North Carolina. 


* 


PSYCHIATRIC FELLOWSHIPS 


The American Association of Psychiatric Clinics 
for Children offers fellowships for training in psy- 
chiatry to prepare physicians for work in child guid- 
ance clinics. These fellowships are financed by the 
United States Public Health Service and from local 
funds. In addition, a few communities are offering 
to finance the training of psychiatrists who will en- 
gage to work for them for a given period following 
their training on a contractual basis. The training 
is in preparation for positions in community clinics 


where psychiatrists, psychologists, social workers, - 


and others collaborate in the treatment of children 
suffering from emotional illness. 

Most of the fellowships are for two years; some 
for one. The stipend is in the neighborhood of $3,- 
000 for the first year, and around $3,600 for the 
second. The awarding of the fellowship for the sec- 
ond year is always dependent upon the quality of 
the first year’s work. Prerequisites are graduation 
from an approved medical school, a general intern- 
ship, and two years of approved general psychiatry, 
as well as personal qualifications essential for such 
work, 

Further information and applications may be ob- 
tained from Dr. A. Z. Barhash, Executive Assistant, 
The American Association of Psychiatric Clinics for 
Children, 1790 Broadway (Room 916), New York. 


| 


XVili JOURNAL OF THE AMERICAN MEDICAL WOMEN’S ASSOCIATION 


THE NATIONAL FOUNDATION FOR INFAN- 
TILE PARALYSIS ANNOUNCES POST- 
GRADUATE FELLOWSHIPS. 


Research 


Research fellowships are available in virology, or- 
thopedic surgery, pediatrics, epidemiology, and neu- 
rology. These fellowships are intended to emphasize 
(1) advanced training in the basic sciences as they 
apply to the particular specialty and to research, and 
(2) experience in research, which need not be im- 
mediately related to poliomyelitis. 


Eligibility requirements: Doctor of Medicine (or 
when appropriate, a degree of Doctor of Philosophy) ; 
a minimum of two years of training on the residency 
level in the specialized field; presentation of an ap- 
propriate program of study and investigation; United 
States citizenship; sound health, as attested by a 
physical examination. 


Physical Medicine 
Clinical fellowships are available to physicians who 
wish to prepare for eligibility for certification by the 
American Board of Physical Medicine. 
Eligibility requirements: Graduation from a Class 
school of medicine; completion of a rotating in- 


ternship of not less than one year in a hospital ap- 
proved by the Council on Medical Education and 
Hospitals of the American Medical Association; 
license to practice medicine in one or more states; 
citizenship in the United States; sound health, as at- 
tested by a physical examination; age limit: 40. 


Public Health 


Fellowships are available to physicians for one 
year of postgraduate study leading to a Master of 
Public Health degree at a school of public health 
approved by the American Public Health Association. 


Eligibility requirements: Graduation from a Class 

school of medicine; completion of an internship of 
not less than one year in a hospital approved by the 
Council of Medical Education and Hospitals of the 
American Medical Association; license to practice 
medicine in one or more states; citizenship in the 
United States; sound health, as attested by a physi- 
cal examination. 


Application may be made to the National Founda- 
tion for Infantile Paralysis, 120 Broadway, New 
York 5, New York, at any time during the year. 
Selection of candidates will be made on a competitive 
basis by committees composed of specialists in each 
field. Awards are based on the individual need of 
each applicant. 


... fo relieve the stain of 
CHRONIC IRREGULARITY 


HEN aberrations of the menses suggest that normal 
function has overstepped the bounds of physiologic 
_limits—the physician is often confronted with a con- 
dition which proves highly distressing to the patient. 


ERGOAPIOL (smith) with SAVIN 


MARTIN H. SMITH COMPANY « 150 LAFAYETTE STREET, NEW YORK 13,N. Y. 


For such cases (as in amenorrhea, dysmenorrhea, menorrhagia 
and metrorrhagia), many physicians rely on Ergoapiol (Smith) 
with Savin as the product of choice. By its unique inclusion of 
all the alkaloids of ergot (prepared by hydroalcoholic extrac- 
tion), and the presence of apiol and oil of savin—Ergoapiol 
(Smith) with Savin provides a balanced and sustained tonic 
action on the uterus, affording welcome relief in many func- 
tional catamenial disturbances. It produces a desirable hyper- 
emia of the pelvic organs, stimulates smooth, rhythmic uterine 
contractions, and also serves as an efficient hemostatic and oxy- 
tocic agent. General dosage: 1 to 2 capsules 3 to 4 times daily. 


Write for your copy of the new 20-page brochure 
“Menstrual Disorders—Their Significance and Sy Treat: i 


Supplied only in ethical packages of 20 eapeulee. 


mark, “MHS” visible 
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Prompt and effective relief from distressing 
symptoms of urinary tract infection such as 
urinary frequency, and pain and burning on 
urination, can be achieved in a high per- 
centage of patients through the action of 
orally administered Pyridium. 

With this safe, easily administered urinary 
analgesic, physicians can provide their pa- 
tients with almost immediate relief from 


(Brand of Phenylazo-diamino-pyridine HC]) 
MERCK & CO., Inc. 
Man 


RAHWAY, N. J. 
In Canada: MERCK & CO. Limited Montreal, Que. : 


under Treatment 


for Urinary Tract Infection 


MEANTIME ENJOYS 
Gratfying Relief 
from distressing 

TOMS 


symptoms during the time that specific ther— 
apeutic measures are directed toward cor— 
recting the pathologic condition. 

Pyridium is virtually nontoxic in thera- 
peutic dosage and can be administered con- 
comitantly with streptomycin, penicillin, the 
sulfonamides, or other specific therapy. 

The complete story of Pyridium and its 
clinical uses is available on request. 


i 
Pyridium is the trade-mark of ] 
the Pyridium Corporation for | 
its Brand of Phenylazo- 
diamino-pyridine HCI. Merck 
& Co., Inc., sole. distributors | 
in the United States. . 
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an entirely new approach 
; to the treatment of 


The intensity of pain is determined, in no small degree, 
by the patient’s mood. It follows that any measure which will 
lessen your patient’s preoccupation with his pain 
will actually make him feel his pain less. 
EDRISAL contains two analgesics of established effectiveness. 
But, just as important, it also contains the logical anti-depressant, 
Benzedrine* Sulfate. Thus Edrisal not only relieves your patient’s 
organic pain, but also relieves his anxiety over it. In Edrisal, 


therefore, you have a unique weapon—a double-barreled weapon— 
for the relief of pain. 


Each Edrisal tablet contains acetylsalicylic acid (2.5 gr.), phenacetin (2.5 gr.), and ‘Benzedrine’ Sulfate 
(2.5 mg.). For samples and full information, write us at 429 Arch St., Philadelphia 5, Pa. 


Smith, Kline & French Laboratories, Philadelphia 


Edrisal 


its dual action relieves pain - lifts mood 


Photo courtesy University of Pennsylvania Museum. 
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Sugar Loaf watches as Brazilians accept the invitation 


On the beach at Rio, in the 
shadow of famous Sugar Loaf 
Mountain, Coca-Cola is part of 
the Brazilian scene—just as it is 
part of the scene wherever people 
gather in the U.S. A. Around the 
world, Coca-Cola is wholesome 
refreshment . . . welcome refresh- 
ment. It brings the friendliness of 
the States to good neighbors 


everywhere ... is the favorite of 


all who play pera or work | 


refreshed. 


COPYRIGHT 1949, THE COCA-COLA COMPANY 
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THE KOROMEx JELLY 
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WOROMEX Sin TABLE 
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Deficient pituitary gonadotropin secretion, reflected 
in absent or diminished menstruation, functional uterine 
bleeding, or anovulatory sterility, may be compensated 
for by administration of SYNAPOIDIN. 


SYNAPOIDIN is a highly potent, double-acting prepara- 
tion providing both follicle-stimulating and luteinizing 
factors in synergistic combination of chorionic gonado- 
tropin and anterior pituitary gonadotropin. Treatment 
with SYNAPOIDIN is simple, convenient antl effective, 
for SYNAPOIDIN is now available as a stable, dry 
powder which retains its potency indefinitely. When 
SYNAPOIDIN therapy is initiated, solution for injection 
is prepared by dissolving the dry powder in sterile 
distilled water (furnished in 10 cc. ampoules with the 
See SYNAPOIDIN powder ). Kept refrigerated, the prepared 
solution is biologically active for 3 months thereafter. 


SYNAPOIDIN 


SYNAPOIDIN is especially worthy of trial in anovulatory sterility — injected daily 
during the week prior to the calculated time of ovulation. It is also of value in 
amenorrhea, in hypomenorrhea, in oligomenorrhea, and in functional uterine 
bleeding due to pituitary failure. Since gonadal response to stimulation varies 
with the patient, individualization of dosage is desirable for optimal results. 


SYNAPOIDIN is supplied in dry form in a 10-cc. Steri-Vial® containing 150 synergy 
rat units. Each package includes a 10-cc. ampoule of distilled water for conveni- 


ence in making solution. A 
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